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POSTGRADUATE 
OBSTETRICS 


GYNAECOLOGY 


106 Illustrations 


PRICE, $10.00 


By F. J. BROWNE, M.D., D.Sc., F.R.C.S., F.R.C.O.G. Emeritus Professor of Ob- 
stetrics and Gynaecology, University of London; Consulting Obstetric Surgeon, 
University of College Hospital, London; Senior Lecturer in Obstetrics, Postgradu- 


ate Medical School of London. 


Beginning with anatomy and physiology of the female 
organs, the author describes abnormalities; discusses infec- 
tions and diseases; difficulties in pregnancy; and in great 
detail presents valid and important information on every 
phase of this vital subject. 


The material was selected from a series of lectures given 
at the Hospital for Women (London) and the City of 
London Maternity Hospital, to doctors who are specializing 
or who intend to specialize in obstetrics and gynaecology— 


and is done at a level to be of value to the practitioner 
faced with the difficulties in daily work with patients. 

Dr. Browne states his knowledge in direct, clear terms. 
He gets into his subject immediately—without historical 
or comparative embellishments. The entire book is clinical 
—his own views presented as he sees a thing in the light 
of his reading, thinking and personal experience. 

The book is an excellent reference for the specialist as 
well as for the general practitioner doing obstetrics. 


ORDER 
FORM 


Name 


CL) Enclosed find Check. 


The C. V. Mosby Company 
3207 Washington Blvd., St. Louis 3, Missouri 


Please send me Browne’s POSTGRADUATE OBSTETRICS AND GYNAE- 
COLOGY—the price is $10.00. 


[) Charge my account. 


Address 
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fluid | presentation : 


sulfona midis 


“ESKACILLIN-SULFAS’ is for the prevention and treatment of infections 


caused by organisms sensitive to the action of penicillin or the sulfonamides. 


Exceptionally palatable, each teaspoonful (5 ce.) of “Esk ACILLIN-SULF AS” 
supplies 100,000 units of crystalline potassium penicillin G and a total of 0.5 Gm. 
(0.167 Gm. each) of the following three sulfonamides: 


sulfadiazine, sulfamerazine and sulfamethazine. 
“ESKACILLIN-SULFAS’ has 5 outstanding advantages: 


antibacterial spectrum 

=6Additive and synergistic action 

Sa Relative safety of triple sulfonamide therapy 
[ae 6Proven effectiveness of oral penicillin 
5 


Lessened chance of developing drug-resistant organisms 


“ESKACILLIN-SULFAS’ is not a bulky compound tablet. 
It is an easy-to-take fluid—available in 2 fl. oz. bottles. 


*Eskacillin’ T. M. Reg. U.S. Pat. Off. 
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For everyday use 


in general practice 


Reich and Nechtow 


Practical Gynecology : The role of gynecology in general medicine, 


MacBryde 


by Walter J. Reich, M.D., F.A.C.S., F.I.C.S., Attending Gynecologist, Cook County 
Hospital; Professor of Gynecology, Cook County Graduate School of Medicine; 

and Mitchell J. Nechtow, M.D., Associate Attending Gynecologist, Fantus Clinics of the 
Cook County Hospital. 

A new book of diagnosis and treatment—practical from all aspects. It presents in 
simple form many technics and improvisations for safe and easy office use that pre- 
viously were considered as hospital ‘‘musts.’’ Adequate coverage is given on the manage- 
ment of most frequently seen disorders with suggestions for home and office treatment. 
READY SOON. $10.00 


Signs and Symptoms: Their Clinical Interpretation, by Cyril M. MacBryde, M.D., F.A.C.P., 


White and Geschickter 


Assistant Professor of Clinical Medicine, Washington University School of Medicine. 
A foundation for accurate diagnosis and adequate treatment of patients. The mechanism 
of each major sign and symptom is clarified by showing how anatomy, pathology, physi- 
ology, chemistry and psychology are related to its production, its manifestations and 
variations. ‘“... altogether one of the most instructive books available for either 
specialist or general practitioners... The illustrations are excellent and adequately 
supplement the text ...’’-—JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION. 439 
Pages. 74 Illustrations, 12 in Color. $12.00 


Diagnosis in Daily P r. actice: An Office Routine Based on the Incidence of Various 


Magnuson and Stack 


Diseases, by Benjamin V. White, M.D., Assistant Clinical Professor of Medicine, Yale 
University School of Medicine; 

and Charles F. Geschickter, M.D., Professor of Pathology, Georgetown Univ. Med. School. 
A practical approach to diagnostic routine based on clinical experience and directed to 
use in general medicine. Physiologic pathology is integrated with graphic illustrations 
and ready reference tables leading to the differential diagnosis. ‘“The authors can be 
commended for their practical and unique approach to an old and difficult problem.” — 
AMERICAN JOURNAL OF THE MEDICAL ScIENCES. 693 Pages. 360 Illustrations. $15.00 


Fractures: by Paul B. Magnuson, M.D., F.A.C.S., Professor of Bone and Joint Surgery and Chairman of the 


Philadelphia London * Montreal! 


Department, Northwestern University Medical School; 

and James K. Stack, M.D., F.A.C.S., Associate Professor of Bone and Joint Surgery, 
Northwestern University Medical School. 

“It is self evident from the contents that the writers feel the book should be presented 
to members of the medical profession, especially those in the small cities, who are 
constantly confronted with fractures from automobile accidents and farm and industrial 
accidents, and to those who have not had the opportunity of extensive experience with 
fractures.".— JOURNAL OF THE AMERICAN MEDICAL AssocIATION. New, 5th Edition. 
537 Pages. 323 Illustrations. $7.00 


J. B. LIPPINCOTT COMPANY, East Washington Square, Philadelphia 5, Pa. 
Please enter my order [] Reich & Nechtow, Practical Gynecology, $10.00 
and send me: O MacBryde, Signs and Symptoms, $12.00 
0 White & Geschickter, Diagnosis in Daily Practice, $15.00 
0 Magnuson & Stack, Fractures, $7.00 


Name 0 Cash enclosed 


Add (0 Charge my account 


City, Zone, State 
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......4 Veratrum extract 
biologically standardized 
for hypotensive potency 


Product off, Kiker Research 


In every form of hypertension, a new 
and more efficacious approach 


UNIFORM POTENCY. Careful biologic standardization of Veriloid 
in dogs, using drop in blood pressure as the end point, insures uniformity 
in hypotensive potency. Veriloid makes available for the first time the 
active ester alkaloids of Veratrum viride in rigidly assayed form, making 
for greater accuracy in the management of the hypertensive patient. 


UNIFORM THERAPEUTIC EFFECT. Veriloid is uniform in its thera- 
peutic effect—from bottle to bottle, from batch to batch. While indi- 
vidualization of dosage is essential for maximum therapeutic benefit, in 
the majority of patients the average dose of 2.0 to 5.0 mg. three or four 
times daily, after meals and at bedtime, leads to prompt objective and 
subjective improvement. Adjustment of dosage thereafter to suit the 
specific needs of the patient is accomplished in two to three weeks. 
Therapy can then be maintained as long as necessary since tolerance to 
Veriloid is not likely to develop. 


Veriloid is available on prescription only through all pharmacies in tablets 
containing 1.0 mg.,in bottles of 100,200,500,and 1000. Literature on request. 


*Trade Mark Riker Laboratories, Inc. 


RIKER LABORATORIES, INC., 8480 BEVERLY BLVD., LOS ANGELES 48, CALIF. 
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() HOEBER-HARPER Books 


BABKIN'S Secretory Mechanism of the 
Digestive Glands 

The new second edition of a classic reference 

work for clinicians and researchers. 

By B. P. BABKIN, M.D., McGill Univ., 1056 pp., 233 

illus., $20.00 


BOWES' Modern Trends in Obstetrics and 

Gynecology 
Authors from several countries synthesize recent 
progress for practical use. 


By 60 Authors, Edited by KENNETH BOWLES, M.D., 
F.R.C.S., St. Thomas’ Hospital, London, 760 pp., 139 
illus., $12.00 


DE ALLENDE and ORIAS' 

Cytology of the Human Vagina 
Not only a practical guide to the smear technic 
but also virtually a textbook of female endvo- 
crinology. 
By INES L. C. De ALLENDE, M.D., Chief, Division 
of Endocrinology, and OSCAR ORIAS, M.D., Director, 
Institute of Medical Investigation, Cordoba; Trans- 


lated by George W. Corner, M.D., 310 pp., 75 illus., 
23 in full color, $7.50 


DeJONG'S The Neurologic Examination 


A new guide to neurology, incorporating the 
fundamentals of neuroanatomy and neurophysi- 
ology. 

By RUSSELL N. DeEJONG, M.D., Chairman, Depart- 
ment of Neurology, Univ. of Michigan, 1100 pp., 368 
illus., $15.00 

GOLD'S Quinidine in Disorders of the Heart 
A practical manual for all who treat heart 
disease. 


By HARRY GOLD, M.D., Prof. of Clinical Pharma- 
cology, Cornell Univ., 125 pp., $2.00 


— — — -HOEBER BOOKS 
PAUL B. HOEBER, INC., Publishers 


charge my account 


Medical Book Department of Harper & Brothers, 49 East 33rd Street, New York 16, New York. 
Gentlemen: Please send me the following books On Approval: 


10 Highlights of 1950 

HARRIS’ Brucellosis 

The second edition of a practical monograph Be! 
4 


on one of the most protean disorders. 


By HAROLD J. HARRIS, M.D., F.A.C.P., 641 pp., 
111 illus., 12 in full color, $10.00 


JOLLIFFE, TISDALL and CANNON'S 
Clinical Nutrition 
Immediately regarded as the authoritative guide 
to recognition and treatment of deficiencies. 
By 36 Authors, Edited by NORMAN JOLLIFFE, 


M.D., F. F. TISDALL, M.D., and PAUL R. CANNON, 
M.D., 937 pp., 127 illus., 61 in full color, $12.00 


McCLUNG'S Handbook of Microscopical 

Technique 
This new 3rd edition of a standard guide has 
been carefully revised and up-dated. 


By 36 Authors, Edited by RUTH McCLUNG JONES, 
Ph. D., Prof. of Biology, Winthrop College, 803 pp., 
157 illus., $12.00 


SPERRY'S The Ethical Basis of Medical Practice 
A readable and enlightening discussion of the 
moral problems which confront every physician. 


By WILLARD L. SPERRY, Dean of the Harvard 
Divinity School, Foreword by J. HOWARD MEANS, 
M.D., 185 pp., $2.50 


VORWALD'S Pneumoconiosis: Beryllium, 

Bauxite, Compensation 
Today’s knowledge of the new chest diseases 
arising from exposure to beryllium and bauxite 
fumes. 


Sixth Saranac Symposium, Edited by ARTHUR J. 
VORWALD, M.D., Director of Trudeau Foundation 
and the Saranac Laboratory, 671 pp., 212 illus., 16 in 
full color. $7.50 


SENT ON APPROVAL- — — — 
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Pectin— enhances 
hydrophilic 
properties 


Colloidally dispersed 
in a special adsorbent 
alumina gel 


Purified Kaolin 


Relief is quick... Kaomagma with Pectin 
soothes and protects inflamed intestinal 
mucosa. Cramps and distention are 


p E CTl N promptly relieved. 


ie fective j - Consolidates stools .. . checks fluid loss 
is ... restores patient’s comfort. 
LOntrol OT 


Diarrhea 


Bottles of 12 fl. oz. 


Wyeth WYETH Incorporated, Philadelphia 3, Pa. 
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LEA PUBLICATIONS 


Be Sure to Visit Booth 53, Southern Medical Association Meeting 
Saint Louis, Missouri, November 13-16, 1950 


Pullen—Communicable Diseases 
By 53 Contributors. Edited by Roscor L. PULLEN, M.D., F.A.C.P., 
Tulane University, New Orleans. 

New Book. $20.00 


Kessler—The Principles and Practices of Rehabilitation 
By Henry H. KEssLer, M.D., F.A.C.S., Director, Kessler Institute 
of Rehabilitation, Newark, New Jersey. 

New Book. $9.00 


Epstein—Regional Dermatologic Diagnosis 


By Ervin Epste1n, M.D., Consultant in Dermatology to the Vet- 
erans’ Hospital, Oakland; and to Mt. Zion Hospital, San Fran- 
cisco, California. 


New Book. $6.00 
Cozen—Office Orthopedics 


By Lewis CozeN, M.D., F.A.C.S., College of Medical Evangelists, 
Los Angeles; Attending Orthopedic Staff, Los Angeles Orthopedic 
Hospital. 

New Book. $5.00 


Holmes and Schulz—Therapeutic Radiology 


By Greorce W. Hotmes, Waldo County General Hospital, 
Belfast, Maine; and Mitrorp D. Scuutz, M.p., Massachusetts 
General Hospital, Boston. 


New Book. $7.50 
Pohle—Clinical Radiation Therapy 


By Ernst A. PoHLE, M.D., PH.D., F.A.c.R., Chairman, Department 
of Radiology, University of Wisconsin. 
New (2nd) Edition. $15.00 


Bell—Renal Diseases 


By E. T. Bett, m.p., University of Minnesota. 
New (2nd) Edition. $8.00 


Goldberger—Unipolar Lead Electrocardiography 
By EMANUEL GOLDBERGER, M.D., Montefiore Hospital, New York. 
New (2nd) Edition. $7.50 


Bridges’ Dietetics for the Clinician 


Edited by Harry J. JoHNSON, M.D., F.A.c.P., New York Post- 
Graduate Medical School, Columbi> University. 


Fifth Edition. $12.00 
Tuft—Clinical Allergy 


By Louis Turt, m.p., Temple University School of Medicine. 
Second Edition. $12.00 


LEA & FEBIGER 


Davidoff and Epstein—The Abnormal 
D. 1 


By Leo M. Daviporr, M.p., Beth Israel Hospital, New York; and 
BERNARD J. EPpsTEIN, M.D., The Jewish Hospital of Brooklyn, 


New Book. $15.00 


McManus—Medical Diseases of the Kidney 


By J. F. A. McManus, M.p., Department of Medicine, University 
of Virginia, Charlottesville, Va. 


New Book. $6.00 
Gregg—Coronary Circulation in Health and Disease 


By ’ ae E. Grecc, m.p., Army Medical Center, Washington, 
B.C 
New Book. $4.50 
Burch—Primer of Venous Pressure 


By Georce E. Burcu, M.D., F.4.c.P., Tulane University. 
New Book. $4.00 


Lichtman—Diseases of the Liver, Gallbladder and Bile 
Ducts 


By S. S. LicutmMan, M.D., F.A.c.P., Cornell University Medical 
College. 
Second Edition. $18.00 


Boyd—Pathology of Internal Diseases 

By Witiam Boyp, M.p., F.R.c.P., University of Toronto. 
New (5th) Edition. $11.00 
Comroe’s Arthritis and Allied Conditions 


By Bernarp I. ComRor, M.D., F.A.c.P. Edited by JosepH L. 
HOLLANDER, M.D., F.A.c.P., Graduate School of Medicine; Uni- 
versity of Pennsylvania, Philadelphia; and CoLLABoraTING Ept- 


TORS. 
Fourth Edition. $16.00 


Singer—Differential Diagnosis of Chest Diseases 


By Jacos Jesse SINGER, M.D., F.A.C.P., F.A.C.C.P., Director of Rose 
Lampert Graff Foundation, Beverly Hills, California. 
New Book. $7.50 


Palmer—Stomach Disease as Diagnosed by Gastroscopy 


By Eppy D. Patmer, M.D., Major, Medical Corps, U.S. Army, 
formerly Walter Reed General Hospital. $8.50 


Wesson—Urologic Roentgenology 
By Mirey B. Wesson, m.pv., Past President, American Urological 
Association. 

New (3rd) Edition. $7.50 


Washington Square 
Philadelphia 6, Pa. 


Please send me the books listed in margin below or circled above: 


©) Check enclosed 
Dr. (please print) 


O Bill me at 30 days 


() Charge on your partial payment plan 
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Steroid Hormone 


LINGUETS are specially shaped to fit 
comfortably into the buccal pocket; 
highly compressed to insure slow 
effective absorption of the hormone 
directly into the systemic circulation. 


LINGUETS should not be confused 
with ordinary tablets which have been 
**proved relatively ineffective’? by sub- 
lingual administration. 


— Escamilla, R. F. and Gordan, G. S. 
Bull. Univ. California Med. Center, Nov. 1949 


Ciba PHARMACEUTICAL PRODUCTS, INC., SUMMIT, N. J. 


November 1959 
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... nor is there any age 
when welcome relief is not safely obtained 
with Inhaler ‘Forthane’ 
(Methylhexamine, Lilly). 

Suffering from nasal congestion 

or risking annoying side-effects 
from a drug has often been the case. 
Since the advent of ‘Forthane,’ 
effective relief is normally afforded 
without: 


Psychic disturbances, including 
addiction 

Rise in blood pressure 

Cardiac irregularities 

Overconstriction followed by 
secondary congestion and 
increasing need for relief 


For protection as well as relief, 
physicians are suggesting 

that their patients keep 
Inhalers ‘Forthane’ on hand. 


ll 


Detailed information and literature 
on INHALER ‘ForTHANE’ are supplied 
through your M.S.R.* 


*M.S.R.—Lilly Medical SERVICE Representative 


\ 
« 
| 
Cs} 
a 
oo there is no age limit 
for nasal congestion 
NHAL ER For, 
| 
° 
z 
¢ 
+ 


Vol. 43 No. 11 


welcome relief in 
head colds and sinusitis 


We are sure you will agree that your 
head-cold and sinusitis patients will 
appreciate the prompt symptomatic 
relief provided by Benzedrex Inhaler. 


By recommending Benzedrex Inhaler, 
you can keep them comfortable be- 
tween office treatments. Benzedrex In- 
haler provides rapid and prolonged 
relief from nasal congestion. Yet it does 
not produce ephedrine-like effects such 
as insomnia, restlessness and 


nervousness. 


Your head-cold and sinusitis suscep- 
tible patients will be grateful to you 
for recommending Benzedrex Inhaler. 


Smith, Kline & French Laboratories, Philadelphia 


Benzedrex Inhaler 


the best inhaler ever developed 


“Benzedrex’ T.M. Reg. U.S. Pat. Off. 
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During pregnancy and lactation it is traditionally good 

practice to supplement the mother’s diet with 

iron, calcium, phosphorus, and vitamin D. 

CADROSON® tablets, a new Sharp & Dohme preparation, provide 
all these in proper strength and ratio, and another important 
mineral as well... fluorine ... which appears to be efficient in 
the prophylaxis of dental caries. Moreover, fluorine-calcium 
supplementation has been reported valuable in aborting dental 
neuralgia and leg pains and cramps during pregnancy. 


Minerals 
for 
Mother 


Cadroson. 


ASIN 
DOHME 
Each six Cadroson tablets contain: Calcium ........{|1.5 Gm. 
re 1,000 U.S.P. Units 


CADROSON tablets are supplied in bottles of 100 and 1,000. 
Sharp & Dohme, Philadelphia 1, Pa. 
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One of a series of reports on CORTONE* 


SOUTHERN MEDICAL JOURNAL 11 


Clinical Response in Rheumatoid Arthritis 


Patient—M. D.: 
Rheumatoid Arthritis. 


History: 

Disease present for eight years 
prior to administration of Cor- 
tone. Previous treatment in- 
cluded gold therapy, tonsillec- 
tomy, and general supportive 
measures. 


Result: 

Excellent subjective response; 
joint swellings greatly reduced; 
true weight gain of 4 lbs. 


From the Arthritis Service 
of Herman H. Tillis, M.D., 
Beth Israel Hospital, Newark, N. J. 


Abundant quantities of Cortone 
now are available for use in your 
daily practice—from vour usual 
source of medicinal supplies. 


MERCK & CO., Inc. 
Manufacturing Chemists 


RAHWAY, NEW JERSEY 


After Treatment With CORTONE Over a 16-day Period 


Corrone (Cortisone), which is now abundantly 
available, has been used in the treatment of thousands 
of patients with rheumatoid arthritis. In virtually 
every case reported in the extensive literature, 
treatment with Cortone has produced remission 


of symptoms and signs of the disease. 


Key to a New Era in Medical Science 


ACETATE 


*CORTONE is the registered 
trade-mark of Merck & Co., Inc. 
for its brand of cortisone. 


(CORTISON E Merck) 
(11 -dehydro-17-bydroxycorti 2l-acetate) 


Prior to Administration of CORTONE Ms 
. 
SN 
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Widen the scope 
routine office examinations 


for detection of 
urine-sugar 


Prompt detection means better prog- 
nosis in diabetes. This makes a 
routine search for urine-sugar in- 
tegral to every office examination. 
For this purpose, Clinitest (Brand) 
Reagent Tablets are exceptionally 
useful. The test is simple, rapid and 
reliable. No external heating is 
needed. Set, Laboratory Outfit, and 
Refills of 24 and 36 tablets. 


ACETEST 


(Brand) Reagent Tablets 


for detection of 
acetone bodies 


Detection of ketosis in diabetes—and 
many other conditions in which aci- 
dosis, may occur—is facilitated for the 
physician by Acetest (Brand) Re- 
agent Tablets. This unique spot test 
swiftly and easily detects acetone 
bodies. The sensitivity is 1 part in 
1,000. Bottles of 100 and 1000. 


HEMATEST 


(Brand) Reagent Tablets 


for detection of 
occult blood 


Occult blood in feces, sputum or 
urine 1s often the earliest evidence of 
pathologic processes otherwise un- 
suspected. Determination of blood 
(present as 1 or more parts in 20,000) 
becomes a practical part of office 
routine with Hematest (Brand) Re- 
agent Tablets—accurate, quick, and 
convenient. Bottles of 60 and 500. 


November 195¢ 
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Every physician 
should see this! 


Drop a Syntrogel tablet in water. 
In a matter of seconds it will 
“fluff up” to several times its size— 
proof of instant disintegration— 
tremendous increase in adsorptive 
surface. This is why Syntrogel 
relieves “heartburn” and hyperacidity 


so quickly. 


HOFFMANN-LA ROCHE INC ¢ NUTLEY 10 « N. J. 


Syntrogel® 


Each Syntrogel tablet contains aluminum 
hydroxide, calcium carbonate, magnesium 


peroxide and Syntropan® ‘Roche.’ 


‘Roche’ 
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AXATIVE FOR 


Broad Clinical Acceptance. 
_ Phospho-Soda (Fleet) s* wide acceptance by physicians 
ere is a tribute to its ‘prompt, gentle . laxative 


Soda (Fleet) iso containing in each 100 cc. 
phosphate 18 G. 
Fleet Company, tne 


y as a pre-eminent saline eliminant for judici 
vore tegitered trode marks of 
- 
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announces... 


INTRAVENOUS & 


or hospital use onl 
y 


CRYSTALLINE TERRAMYCIN HYDROCHLORIDE FOR INTRAVENOUS (INJECTION k 
- 


Affords the advantages of intravenous therapy with the 


newest of the broad-spectrum antibiotics in: 


... those conditions and cases in which oral administration 


is not feasible; 


... severe, fulminating or necrotizing infections (by 


rapidly producing high serum concentrations) ; 
...pre- and post-operative prophylaxis: 


. .. peritonitis. 


Dosage and Administration: 


0.5 Gm. to 1.0 Gm. of Terramycin Intravenous in divided doses q. 12 h. 
has been found adequate for most acute infections. 

Terramycin Intravenous should be injected directly into the vein. It 
is never given by the intramuscular or subcutaneous routes. Each vial 
is dissolved in sterile 5% Dextrose for Injection, USP, Water for Injec- 
tion, USP, or Physiological Saline Solution, USP, and the resultant 
clear solution further diluted to give a final volume of at least 100 cc. 
When desired, Terramycin Intravenous may be directly introduced 
into solutions for continuous drip infusion. Injection solutions should 
not contain more than 5 mg. per cc. and are injected slowly, not exceed- 
ing 100 ce. in five minutes. 


Supplied: 10 cc. vials containing 250 mg. of Crystalline Terramycin 
Hydrochloride with sodium glycinate as a buffer. 
20 cc. vials containing 500 mg. of Crystalline Terramycin 
Hydrochloride with sodium glycinate as a buffer. 


Antibiotic Division 
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when pregnancy is contraindicated ... 


A COMPARATIVE STUDY 
THE EFFICACY OF THE SUPPOSITORY FOR CONCEPTION CONTROL 
*22 One of the greatest obstacles to the prescription of contraceptives by 


physicians has been the belief that the diaphragm with a spermicidal jelly 
or cream is the only reliable method which the patient herself can employ. 9% 
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ee However, it must be recalled again 
that effectiveness depends primarily on 
acceptability and, in general, the simpler 
the method the more acceptable and, 
therefore, the more effective. We believe, 
therefore, that a suppository containing 
the same material found in a cream or a 
jelly will prove more effective on a large 
scale because its use is simpler. .. .@® 


@@ Two separate studies are reported 
evaluating the efficacy of certain simple 
methods of contraception which do not 
entail the use of the diaphragm—one car- 
ried out in Baltimore and the other in 
Columbia, S. C., and vicinity. . . 


ee It may be that certain women, highly 
skilled in the insertion of the diaphragm, 
will receive better protection from that 
technic, but surely mass studies on the 
diaphragm have not shown greater effi- 
cacy than is reported in this paper by 
simpler procedures. Hence, the conclu- 
sions would seem inescapable that these 


Lorophyn® Suppositories (N.N.R.) con- 
tain phenylmercuric acetate 0.05% and 
glyceryl laurate 10% in a water-dispers- 
ible, self-emulsifying, synthetic wax 
base. Hermetically sealed in foil, they 
will not leak in hot weather. 


latter methods—especially the suppository, 
the simplest of them all—deserve more 
widespread trial than they have heretofore 
received. ee* 


* Eastman, N. J. & Seibels, R. E.: The Efficacy of the Suppository and of Jelly Alone 
as Contraceptive Agents, J. A. M. A. 139:16 (Jan. 1) 1949. Reprint on request. 


EATON LABORATORIES, 


INC., NORWICH, N. Y. 


When a jelly is preferred—LOROPHYN JELLY (N.N.R.) also contains the powerful spermi- 
cide: phenylmercuric acetate 0.05%, and polyethylene glycol of mono-iso-octyl phenyl 
ether 0.3%, methyl p-hydroxy benzoate 0.05% and sodium borate 3¢ in a special jelly base. 


3 da “iil 


comprehensive digesti 
through peptomatic +* 


Pioneering an entirely new concept 

of tablet construction, Robins’ Entozyme 
releases pepsin, pancreatin and bile 

salts from a single tablet — each in that 
part of the digestive tract where its 
enzymatic action will be maximal. 
Controlled clinical studies':* attest the 
remarkable efficacy of this comprehensive 
digestant therapy in chronic ‘ 
cholecystitis, post-cholecystectomy 
syndrome, infectious hepatitis, 
pancreatitis, chronic dyspepsia, and 

peptic uléer; as well as in nausea, 
anorexia, belching, flatulence and pyrosis. 
Formula: Each specially constructed tablet 
contains pancreatin, U.S.P., 300 mg.; 
pepsin, N.F., 250 mg.; bile salts, 150 mg. 


* A coined word to describe the unique mechanical 
action of Entozyme Tablet, whereby pepsin is 
released only in the stomach, and pancreatin and 
bile salts only in the smail intestines. 


1. McGavack, T. H., and Klotz, S. D.: Bull. 
Flower Fifth Ave. Hosp., 9: 61, 1946. 2. Weissberg, J., 
et al.: Am. J. Digest Dis., 15: 382, 1948. 


Gastrically soluble outer 

shell contains pepsin ; 
-enterically coated core carries 
pancreatin and bile salts for 
release in the small intestines. 


A. H. Robins Co., Inc. 
Richmond 20, Virginia | 
Ethical Pharmaceuticals of Merit since 1878 
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~ are teamed with uniquely reciprocal effect in 


9r each teaspoonful of the chocolate- 


Administration of gara-aminobenzvic 


Sodium salicylate’ and para-aminobenzoic acid’ 
each an active antirheumatic in its own right — 


Pabalate® ‘Robins’. Para-aminobenzoic acid markedly q 
increases the blood level of concurrently 
administered sodium salicylate (which in turn 
enhances the blood concentration of 
acid), thus making the therapeutist’s dream of 
higher salicylate blood levels for more 
effective results a significant clinical reality. 


Formula: Each enteric-coated Pabalate Tablet, 


flavored Pabalate Liquid, contains sodium salicylate, 
U.S.P. (6 gr.) 0.3 Gm.; para-aminobenzoic 
acid, as the sodium salt, (5 gr.) 0.3 Gm. 


to subjects constant intake of 


salicylate 
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newly recognized palatable source of 


POTASSIUM 


...the neglected mineral 


Appreciation of potassium-depleted states is comparatively new. 


ly i The importance of a normal potassium-ion balance in the body 
: is often overlooked. 

Maintenance of the electrolyte balance, osmotic pressure 

ie” of the body fluids and normal cardiac rhythm and rate is impos- 


sible when the total of potassium-ions is below a critical level. 


A common avenue of potassium-ion loss is through increased 
urinary excretion during fever. 


Valentine’s Meat Extract, with its high content of soluble 
potassium salts (equivalent to 74-97 mg. KCl per cc.) together 
with other inorganic salts, meat bases and small amounts of 
soluble proteins is a valuable dietary supplement, furnishing 
practical amounts of potassium in palatable form. Valentine’s 
Meat-Juice Co., Richmond, Va. 


J. Clin. Endocrin. 9,691 (1949). 
Trans. of Conference on Metabolic Aspect of 
Convalescence, 17th Meeting, Josiah Macy, Jr. 
Foundation, New York, Mar. 29-30, 1948. 


References... 
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peak performance in non-narcotic 
COUGH CONTROL with 


ROBITUSSIN: 


‘ROBINS’ 


In Robitussin, Robins now makes available a potent new and different 
therapeutic weapon for the relief of cough. Its major component is 
glyceryl guaiacolate, shown by recent dependable investigative tech- 
niques to be unexcelled for its intense and prolonged action in increas- 
ing R.T.F. (respiratory tract fluid) .'-?.* Also included in the Robitussin 
formulation is desoxyephedrine—an adrenergic agent to prevent bron- 
chial spasm*—which lifts mood and improves patient’s sense of well- 
being.‘ Robitussin’s highly palatable aromatic syrup vehicle appeals 
to young and old alike. Robitussin makes expectoration easier and freer 
and diminishes dry, irritating cough. It is non-toxic, non-narcotic. 
uses: Acute colds of head and chest, bronchitis, laryngitis, tracheitis, pharyn- 
gitis, pertussis, influenza and measles. Helpful as a palliative of harmful 
cough in tuberculosis, asthma and paranasal sinusitis. 
FORMULA: Each 5 cc. (1 teaspoonful ) of Robitussin contains: 

Glyceryl g' 100 mg. 

Desoxyephedrine hydrochloride l mg. 

In a palatable aromatic syrup 

DOSAGE: Adults: 1 to 2 teaspoonfuls, repeated every 2 to 3 hours as necessary. 
Children: % to 1 teaspoonful according to age. 3 or more times daily. 
suppueD: In pints and gallons. 


REFERENCES 


Canadian J. Res., 23:195, 1945. 
Canadian M.A.J., 54:216, 1946. 
al.: Canadian M. AD. 42:220, 1940. 
J. Lab. & Clin. Med., 28:603, 1943. 
. and Tainter, M. L.: J. Pharmacol., 77:324, 1943. 


A. H. ROBINS Ss COMPANY, INC. 
Richmond 20, Virginia 
Ethical Pharmaceuticals of Merit since 1878 
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s 
overcome smooth-muscle Pp 
to 


TRADEMARK 


® © Provides the recognized sedative action of phenobarbital 


@ the antispasmodic effect of belladonna alkaloids 


Bottles of 100, 500, 


per tablet and 1,000 tablets 


Bottles of 100, 500, 
scopola and 1,000 tablets 
in fixed 

proportion, 
BELBARB Capsules approximately 

equivalent to 


-BELBARB Elixir 
bs per fluidrachm (4 cc.) 


EFFECTIVE...SAFE...SPASMOLYSIS AND SEDATION 
Literature and samples on request. 


CHARLES C. HASKELL & CO., INC. 


RICHMOND, VIRGINIA 
"Trademark of Charles C. Haskell & Co., Inc. 
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These illustrations show 


how to treat sore throat effectively 


Before instillation of Paredrine- 
Sulfathiazole Suspension. The 
patient is suffering from severe 
pharyngitis, in this case a compli- 
cation of pansinusitis. Pus can be 
seen draining down the posterior 
pharyngeal wall. 


After intranasal instillation of the Sus- 
pension—5 drops in each nostril every two 
waking hours. Two hours have elapsed since 
the last dose. The microcrystalline sulfathia- 
zole has formed a bacteriostatic film over 
the infected area, and the inflammation 
has subsided. 


Smith, Kline & French Laboratories, Philadelphia 


A suspension of Micraform sulfathiazole, 5%, 
in an isotonic aqueous medium with Paredrine 
Hydrobromide(hydroxyamphetamine hydrobro- 
mide, S.K.F.),1%; preserved with ortho-hy- 
droxyphenylmercuric chloride, 1:20,000. 


Available in 1 fl. oz. (30 ce.) 
and 12 fl. oz. (355 ce.) bottles. 


Paredrine- 


vasoconstriction in minutes Su lfath aZ0 le 


bacteriostasis for hours... 


Suspension 


‘Paredrine’ & ‘Micraform’ T.M. Reg. U.S. Pat. Off. 
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“Beminal” Forte with Vitamin C is 
recommended whenever oral admin- | 
| 


istration of massive doses of B fac- 
tors and vitamin C is desirable. Each 
capsule contains: 
Thiamine HCl (B,). . . 25.0mg. | 
Riboflavin (B,) . 12.5mg. | 
Nicotinamide . . . . . 100.0mg. 
forte Pyridoxine HC] (B,) . . 1.0mg. 
Calc. pantothenate . . . 16.0mg. 
Vitamin C (ascorbic acid) 100.0 mg. 


Dosage: One to three capsules daily 
or as directed by the physician. 


| 
5 | 
The “Beminal” family comprises five distinctive com- 
binations for the selective treatment of B deficiencies. 


1. “Beminal’ Forte with Vitamin 


ee 99 
Beminal Capsules No. 817 
2. “Beminal’ fortified with Iron and 
‘Pp? Liver, Capsules No. 816 
fe or B 3. “Beminal’’ fortified with Iron, Liver, 
and Folic Acid, Capsules No. 821 


therapy 4. al Forte Injectable (Dried) 


5. “Beminal’’ Tablets No. 815 


Ayerst, McKenna j & Harrison Limited 


22 E. 40th St., New York 16, N. Y. 
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Now offered to the medical 
profession for the first time 


A new analgesic compound 
containing acetyl-p-aminophenol 


... the non-toxic therapeutic metabolite of acetanilid 


Long known as one of the most potent, rapid-acting analgesics, 
acetanilid has now been found to have a non-toxic therapeutic 
factor—acetyl-p-aminophenol. Studies at the Yale Laboratory 
of Applied Physiology and New York University School 
of Medicine show that acetyl-p-aminophenol has the high 
analgesic potency of acetanilid, without its toxicity. Unlike acet- 
anilid and acetophenetidin compounds, acetyl-p-aminophenol 
does not damage blood cells, is safe even for chronic pain. 


Acetyl-p-aminophenol 
non-toxic therapeutic metabolite 
Acetanilid (Does not damage blood cells) 


metabolizes to 


Toxic aniline compounds 


TRIGESIC 


Squibb acetyl-p-aminophenol, Aspirin and Caffeine Tablets 


Trigesic offers all the advantages of acetanilid . . . none of 
the disadvantages . . . plus the benefits of aspirin and caffeine 
Each tablet contains 0.125 Gm. acetyl-p-aminophenol; 0.23 Gm. aspirin and 0.03 Gm. caffeine. 


Bottles of 36, 100 and 1,000. Also available as TRIGESIC WITH CODEINE, containing, in addition, 
16 mg. codeine phosphate. Bottles of 100. 


SQUIBB 


**TRIGESIC’’ IS A TRADEMARK OF E. R. SQUIBB & SONS 


—— 
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WIDE ANTIBACTERIAL SPECTRUM 
WITH QUICK RELIEF OF PAIN 


thts OTOMIDE 


—the ideal topical preparation for treatment of 
middle and external ear infections. Effectively at- 


tacks gram-positive bacteria, gram-negative bacteria 


and fungi. 
FORMULA: W/V 
In dropper bottles of 5% 
fluid ounce (15 ce.) 10% 
Chlorobutanol (chloral derivative) ....... 3% 


Glycerin (high specific gravity) 


WHITE LABORATORIES, INC. © PHARMACEUTICAL MANUFACTURERS, NEWARK 7, N. J. 
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Today’s life, replete with restlessness, excitement, anxiety, 
frustration, and competitive drives, exacts an increasing toll on 
human nervous systems, creating hyperactivity and imbalance. 
In the medical management of such hyperactivity and 
imbalance, and the resulting functional illness, continuous 
mild sedation has been found most desirable. 
Solfoton has earned the confidence of a great number of 
physicians because it provides continuous mild sedation 
without depression and gently suppresses excessive activity 
of the autonomic nervous system. 


DOSAGE: One Solfoton tablet three SUPPLIED: In bottles of 100 and 500 
times a day for at least a week. tablets, each containing 4 grain of 
phenobarbital and }4 grain of a unique 


colloidal sulfur. 


WILLIAM P. POYTHRESS & CO., INC., RICHMOND, VIRGINIA 
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WAS, IS and 


WILL BE 


Digitali 
Dependable 


1% grains) 
AUTION: To be 
on the by or 
a physician. Ption of | 4 


in digitalization 


and its maintenance 


Pil. Digitalis (Davies, Rose) 
0.1 Gram (approx. 1 ¥ grains) 
“Physiologically Standardized 


Each pill contains 0.1 Gram (approx. 1% grs.) Powdered Digitalis, 
produced from carefully selected leaf of Digitalis purpurea, therefore of an 
activity equivalent to 1 U.S.P. XIII Digitalis Unit. 


When Pil. Digitalis (“Davies, “Rose) are dispensed on a prescription, 
the physician is assured that the patient receives digitalis in its completeness 
and obtains the full benefit of the therapy. 


Trial package and literature sent to physicians on request. 


Davies, Rose & Company, Limited 


Manufacturing Chemists, Boston 18, Massachusetts 
D21 


25 


{ 
> 
3 { 
| 
{ 
| 
| { 
| 
: 
{ 
| 
{ 
{ 
| q 


26 SOUTHERN MEDICAL JOURNAL November 1950 


Illustrated by Hans Elias, M. D. 


To the cells constituting the secretory portion of the 

THE liver lobule is allotted the task of secreting bile to 

HEPATIC fiw through the biliary tree and remove the products 
C E LL of congestion. 

Acting on the hepatic cells, KETOCHOL®, containing 
the four unconjugated bile acids, stimulates the secretion of a thin, free- 
flowing bile which assists in promoting drainage of the hepatic tree. 
G. D. Searle & Co., Chicago 80, Illinois. 


RESEARCH IN THE SERVICE OF MEDICINE S EA 4 L E 
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“The geographical distribution of amebiasis is 
world-wide.”' “Although amebiasis is often con- 
sidered a tropical disease, it is prevalent even 
in certain arctic regions.” 


INCIDENCE OF AMEBIASIS IN THE UNITED STATES 


STATE WO. EXAMINED | NO. POSITIVE | % POSITIVE 
New York? 350 34 97 
Pennsylvania‘ 1060 Al 
Minnesota® 5000 535 10.7 
Ilinois® 4478 601 13.4 
Oklahoma” 924 92 10.0 
Washington® 1526 164 10.7 
California’ 1341 92 69 
Louisiana’? 4270 355 8.3 
Tennessee"! 20,237 2,305 11.4 
New Mexico'? 1284 190 148 
Total 40,470 4All 10.9 


Intestinal. Comparative in vitro studies have Extra-Intestinal. Aralen, an established 
shown that Milibis, the new intestinal ameba- antimalarial of relatively low toxicity, has 


cide, is one of the most powerful of the drugs 
commonly used against Endamoeba histolytica. 
In clinical tests Milibis has given excellent re- 
sults in thousands of cases. In 82.6 per cent of 
those that could be followed parasitologically 
for prolonged periods, negative stools were 
obtained consistently after one to four courses 
of Milibis treatment.'3 There were virtually no 
side effects. 


Dose for adults: 0.5 Gm. three times daily for 
seven days. If stools remain positive, course 
should be repeated. Supplied in tablets of 
0.25 Gm., bottles of 50. 


MILIBIS* 


Bismuth Glycolylarsanilate 
Write for detailed information. 


been found remarkably effective in the 
treatment of extra-intestinal amebiasis 
(amebic hepatitis). 14-2! This discovery is 
particularly important because of the like- 
lihood of extra-intestinal involvement in 
chronic amebiasis. 


Dose for adults: 4 tablets daily in divided 
doses for two days, followed by 2 tablets 
daily for two to three weeks. Administer 
before, after or together with Milibis 
treatment. Supplied in tablets of 0.25 
Gm., bottles of 100 and 1000. 


ARALEN’ 


DIPHOSPHATE 


Chloroquine Diphosphate 


inc. 
New Yorn, N.Y. Winosor, Ont. 

1. Craig, C. F.; 2. Almy, T. P.; 3. Towse, R. C., et al.; 4. Wenrich, D. H., et al.; 5. Sanford, M. F.; 6. Spector, B. K.; 7. McMullen, D. B., and 
Gray, J. K.; 8. Cresswell, S$. M., and Wallace, C. E.; 9. Wight, T.; 10. Faust, E. C., and Headlee, W. H.; 11, Meleney, H. E., et aly 
12. Spector, B. K., and Hardy, A. V.; 13. Berberian, D. A.; 14. Conan, N. J.; 15. Shookhoff, H. B.; 16. Sodeman, W. A.; 17. Murgatroyd, F. 
and Kent, R. P.; 18. Basnuevo, J., and Estorli, E. G.; 19. D’Antoni, J. S.; 20. Manson-Bahr, P.; 21. Emmett, J. Full bibliography on request. 
Milibis, trademark - Aralen, trademark reg. U.S. & Canada 
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SPECIFIC ANTIBIOTIC THERAPY 
WITHOUT THE THREAT OF SENSITIVITY 


The serious drawback to topical antibiotic therapy —devel- 
opment of hypersensitivity and severe local reactions—is 
eliminated with virtual certainty when Bacitracin Ointment- 
C.S.C. is prescribed.* This desirable behavior is directly 
related to the extremely low index of allergenicity of baci- 
tracin when administered topically. 


Containing 500 units of bacitracin per gram of petrolatum 
base, Bacitracin Ointment-C.S.C. is promptly effective in 
the treatment of many cutaneous infections: impetigo con- 
tagiosa, ecthyma, infectious eczematoid dermatitis, eczema 
complicated by secondary infection, furunculosis, infected 
ulcers including decubitus, and secondary infection com- 
plicating many dermatologic lesions. 


Bacitracin Ointment-C.S.C. is applied directly to the in- 
volved area and is lightly covered with sterile gauze. Avail- 
able in 4% oz., 1 oz., and 4 oz. tubes. 


* Derzavis, J. L.; Rice, J. S., and Leland, L. S.: Topical Bacitracin Therapy of 
Pyogenic Dermatoses; a Clinical Report, J. A. M. A. 141:191 (Sept. 17) 1949. 
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Well-known Sportsman... 


DIETARY DUB! 


@ He has a sharp eye for a moving target, but 
fails to see his own dietary wrongs. As a result, 
his hit-or-miss eating habits make him fair game 
for a subclinical vitamin deficiency. When such 
deficiencies occur, many physicians supplement 
a corrected diet with SuR-BEX—because SuR-BEX 
is especially effective in treating the multiple B 
complex deficiencies which are so common. 

And small, good-tasting Sur-Bex tablets are 
easy to take. The triple-coating seals in the un- 
pleasant taste and odor of the vitamin B complex 
factors, insures stability. When ascorbic acid is 
also lacking, SuR-BEXx wiTH ViramiN C tablets are 
recommended. Each tablet contains 150 mg. of 
ascorbic acid in addition to the potent B complex 
factors present in SuR-BEX. Prescription phar- 
macies supply both products in 


bottles of 100, 500 and 1000 tablets. Abbott 


SUR-BEX' 


(Abbott's Vitamin B Complex Tablets) 
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activity, orally, 


IN A BLOOD-BUILDING, 
APPETITE-BUILDING IRON TONIC! 


B,, activity of at least 12 micrograms of vitamin B,, 
per oz. as determined by microbiological assay. 


Iron (ferrous gluconate) in hematinic quantities. 


¢ B complex vitamins well in excess of known mini- 
mum daily requirements. 


Pleasant tasting. too! 


CINCINNATI ¢ U.S.A. Beta-Concemin ® 


| 
| SRG 
NOW... 
| 
Or 
BETA-CONCEMIN FERRATED 
| WON B COMPLEX WITH Bu ACTIVITY: 
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your acne patient 


Tk back “‘in the swing” | 


Your complexion-conscious young acne patient regains her | 
self-confidence when you write “ACNOMEL’. Because ACNOMEL is: 


1 Immediately effective cosmetically. ACNOMEL is delicately flesh-tinted. 
It masks the acne lesions, yet is virtually invisible when applied. 


2 Rapidly effective therapeutically. ACNOMEL ordinarily brings definite 
improvement—not in months or weeks, but in a matter of days. 


Formula: Resorcinol, 2%; and sulfur, 8%; in a stable, grease-free, flesh-tinted vehicle. 


Smith, Kline & French Laboratories, Philadelphia 


a significant advance, clinical and cosmetic, in acne therapy 


‘Acnomel’ T.M. Reg. U.S. Pat. Off, 
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‘The cardinal objective in 
managing hypertension is to keep 
the blood pressure down and 
thus prevent or postpone the 
damage to the heart, brain, 


retina and kidney. 


Rutol provides the sustained, 
well tolerated vasodilative action 
of mannitol hexanitrate, the 


sedative action of phenobarbital 


Each Tablet Rutol contains: and the prophylactic effect of 


. 10 mg. (1/6 gr. approx.) 
8 mg. (1/8 gr.) 
Mannirot HexanitRaTE . . . 16 mg. (1/4 gr.) 
Bottles of 100, 500 and 1000 tablets 1. Griffith, J. Q., Jr., and Associates: Proc. Soc. 


Exper. Biol. & Med., 55:228, 1944. 
2. Shanno, R. L.: Amer. J. Med. Sci., 211:539, 1946. 


rutin!:? on capillary fragility with 
bleeding tendency. 


| OORE COMPANY 


PHARMACEUTICAL AND BIOLOGICAL CHEMISTS 
DIVISION OF ALLIED LABORATORIES INC., INDIANAPOLIS 6, INDIANA 


| 32 November 1959 
| 
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MANAGEMEN® 
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preventing 
atherosclerosis 


“it is generally accepted that persistently high plasma cholesterol levels 
are associated with development of arteriosclerosis,”' a Major cause 


of coronary thrombosis fatalities? and a “burning problem” in diabetes? 


Accumulating evidence shows that lipotropic therapy will reduce elevated 
blood cholesterol levels*-”.. and even may “prevent or mitigate’ 
cholesterol depositions in the intima of blood vessels in man and animals, 


It has been reported? that in patients who have survived acute 
coronary occlusion, lipotropic therapy may significantly Prolong 
life as compared to similar untreated groups. 


400% more cholesterol 
Bs in coronary arteries 
in fatal thrombosis 


Suggested daily thera dose of 9 , “The average cholesterol 

arteries in a group of Patients 
Choline Dihydrogen Citrate 2.5 Gm: : who died from acute 
di-Methionine coronary artery thrombosis 
was four times as great as the 
average cholestero! content 
of the coronary arteries in a 
comparable grcup of 
\ control patients.’ 


for samples J-A.M.A. 148:838, tape, 

and literature Morrison, L. M, and Johnson, K. D.: Amer. Heart J, 39:81, 1950, 

Joslin, E. P.: Rev. Gastroent. 17:545, 1930, 

Herrmann, G. R.: Exp. Med. & Surg. 5: 149, May-Aug. 1947, 
» Sept, 


949, 


Feleh, W. C.; N. ¥. Med. 5:16, Oct. 20, i940. 


2. 

Leinwand, and Moore, D. H.: Amer. Heat J. 28:3 
7. Pomeranse, J. and Levine, V.: Rev. of Gastrnent. 16:771, Oct. 1949. 
8. Morrison, L. and 


son. 


Gonzalez, W. Amer. Heart J, 38:471, Sept. 1949, 


ratories, inc, (affiliate) 
250 E. 42rd St. « New York 17, N. Y. 
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“CONGESTIVE 


HEART FAILURE 


TOXEMIAS OF 
PREGNANCY 


HYPERTENSION 


“the new and 
-sodium-free 


looks like salt 
sprinkles like salt 


CO-SALT CONTAINS NO LITHIUM, NO SODIUM 
not bitter, metallic, 
or disagreeabie in taste. 


CO-SALT is the. only salt substitute to 
provide choline which blends with 
potassium and ammonium chlorides 
to produce a taste closely resembling 
that of sodium chioride — for use 

at the table or in cooking — will 

bea joy to low-sodium diet patients. 


CO-SALT contains: Choline, 
Potassium Chioride, Ammonium 
Chioride and Tri-Caicium Phosphate. 


Sand for tasting samples and low-sodium diet charts. 
CASIMIR FUNK LABORATORIES, INC. 


ef of U. S. VITAMIN CORPORATION 
hs . 280 EAST 43rd ST., NEWYORK 17, N. Y. 


will enjoy their meals again 
CO SALT tastes and seasons food 
will hardly miss salt. They will 
cooperaté more fully in adhering 
3 
a 
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the fluid sulfadiazine that’s 


... better tasting 


... faster acting 


Eskadiazine is exceptionally palatable, and pleasing in consistency. It is willingly 
accepted by all types of patients—especially the young and the very young. 


Another advantage: Eskadiazine, an aqueous suspension of microcrystalline 
sulfadiazine for oral use, is absorbed 3 to 5 times more quickly than sulfadia- 
zine in tablet form. 


Those are reasons why Eskadiazine is foremost among sulfadiazine preparations. 


Smith, Kline & French Laboratories, Philadelphia 


Eskadiazine 
the outstandingly palatable fluid sulfadiazine 


Each 5 ee. (one teaspoonful) of Eskadiazine contains 0.5 Gm. (7.7 gr.) sulfadiazine—the dosage 
equivalent of the standard sulfadiazine tablet. 


‘Eskadiazine’ T.M. Reg. U.S. Pat. Off. 
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Equilibrium 


and 


e Today, the woman in a turbulent menopause 
Equanimity expects the general practitioner to set her physical and 
“psychical equilibrium aright. She is not unreasonable in 


this, as the newer aids available so often prove. 


Diethylstilbestrol Dipropionate-Breon is graced by 
an estrogenic action that glides. In selected dosage 


it is customarily free from awkward, interfering effects. 


Because of this smooth course as well as for the con- 
venience of oral administration and economy the Caplets 


are readily patient-accepted when waning endogenous 


* Then, in 
Diethylstilbestrol Dipropionate-Breon 
the physician may be said to be prescribing equilibrium 


for the patient and equanimity for himself! 


The vari-colored Caplets come in 0.2 mg. 
(green), 0.5 mg. brown and 1.0 mg. (blue). 
For other uses there is also 5.0 mg. (gray). 


George A. Breon «. Company 


1450 BROADWAY, NEW YORK 18, N.Y 


ATLANTA 
CHICAGO 

DALLAS 
RENSSELAER, N.Y, 
SAN FRANCISCO 
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Abrasic 

: Burns 
Scalds 

Sunburn 


Windburn- The Ointment of Multiple Uses 


‘Chapping 


Frostbite 
| Vitamin A and p Ointment 


Xe 


Prickly Hee 
Chafing” 


$8 


bs .....rapid epithelial repair, healthy granulation 
.....retards scar tissue formation 
...+-particularly helpful in slow healing wounds 
fragrant 

.....in 1% oz. tubes, and in 8 oz. and 16 oz. jars 


White Laboratories, Inc., Pharmaceutical Manufacturers, Newark 7; N. J. ee 
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a greater 
fall in 
blood pressure 


a marked 
sense of 
well-being 


an integrated 
response 
with improved 
circulation 


For everyday management of mild and moderate 
hypertension, VERATRITE is notable for its pro- 
longed action, therapeutic safety and simplicity of 
administration. 


Each VERATRITE tabule contains: 


Veratrum viride Biologically Standardized. ...3 CRAW UNITS 
Supplied in bottles of 100, 500, 1000. 


The CRAW UNIT is an Irwin-Neisler research development. 


SAMPLES AND LITERATURE ON REQUEST. 


“mild an a 
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exercise in simple logic 


Combined sulfonamide mixtures are more desirable than 
single sulfonamides. Mixtures of three drugs offer advantages 
over mixtures of two drugs. Sulfadiazine and sulfamerazine deserve 
first and second place respectively in any mixture. 


“Sulfacetimide appears the most 
advantageous for third place.”* 


is more desirable and 
offers many advantages in sulfonamide therapy. 
Tablets 0.5 Gm., each ining 0.166 Gm. sulfacetimid 
0.166 Gm. sulfadiazine and 0.166 Gm. sulfamerazine. 
Available in bottles of 100 and 1000 tablets. 


1, Lehr, D.: Scientific Exhibit, Atlantic City Session, 
American Medical Association, June 6-10, 1949. °T.M. 


Schering CORPORATION 


BLOOMFIELD, NEW JERSEY 


TRICOMBISUL: 
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Triple 


treatment 


DIARRHEA 


(specific and nonspecific) 


Cremosuxidine 


SHARP 
Suspension of DOHME 


1 Sulfasuxidine® succinylsulfathiazole, 10.0% 


Pectin, 1.0% 


$ Kaolin, 10.0% 


Diarrhea is a nuisance, “‘one of the commonest symptoms of 
illness in the human race,”* and a real menace, accounting for 
nearly 1% of deaths reported in the United States. In ten Southern 
states, in 1946, more deaths were reported due to diarrhea than 
to typhoid and scarlet fevers, pertussis, diphtheria, malaria, 
measles, and poliomyelitis combined! * 

Cremosuxidine® offers a new, palatably flavored, exceptionally 
effective triad for control of specific and nonspecific diarrheas: 
potently bacteriostatic, relatively nontoxic Sulfasuxidine®, 
detoxicant pectin, and protective, adsorbent kaolin. Cremosuxidine 
may be administered for bacillary dysentery, paradysentery, 
salmonellosis, diarrhea of the newborn, and so-called “summer 
complaint.” Supplied in Spasaver® bottles containing 16 


fluidounces. Sharp & Dohme, Philadelphia 1, Pa. 
*Gray, A. L.: Southern Med. J., 43:320, April, 1950. 
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Once in a long while a remedy is evolved 
which meets practically all of the medical 
requisites: effective, safe, and reliable. 
In the management of peptic ulcer or 
hyperacidic conditions, GELUSIL* “Warner’ 
by combining comparatively non-reactive 
aluminum hydroxide gel with magnesium 
trisilicate, provides the advantages of both: 


HOW AVAILABLE: GELUSIL* ‘Warner,’ the 
safe, effective and reliable antacid preparation 
is purely local and non-systemic in its action. 


Prompt action Prompt relief 
Prolonged action Prolonged relief 
cate, 0.5 Gm (7.5 grains) and dried aluminum 
hydroxide gel, 0.25 Gm (4 grains): boxes of 
50 and 100, and bottles of 1000 tablets. 


LIQUID — magnesium trisilicate, 0.5 Gm (7.5 
grains) and aluminum hydroxide, 0.25 Gm (4 
grains) per 4 cc (1 teaspoonful) : bottles of 6 
and 12 fluidounces. 


"Seley, S. A.: Medical Management of Pyloric 
Obstruction Resulting from Peptic Ulcer, Am. 


without secondary acid rise, chloride 
depletion, or danger of alkalosis; 
and, most important, there is practically 
no constipation.! 


WILLIAM R. WARNER 


J. Dig. Dis., 13:238, 1946. 
*T. M. Reg. U. S. Pat. Off, 


Division of Warner-Hudnut, Inc. 
New York + Los Angeles + St. Louis 
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Pabasyl Tablets represent a new 
concept in antirheumatic therapy 
with the salicylates. Each enteric- 
coated tablet supplies: 


Para-Aminobenzoic Acid* ...0.3 Gm. (5 grains) 
Sodium Salicylate ......... 0.3 Gm. (5 grains) 
Ascorbic Acid ......++++++.0.01 Gm. (10 mg.) 


Pabasyl Tablets afford rapid relief 
of pain, fever and inflammation in 
many rheumatic diseases because 
they provide: 


1. HIGHER Salicylate Levels — With 
simultaneous administration, Paba 
and salicylates have a reciprocal 
action that increases salicylate con- 
centration in the blood. 


*As the Sodium Salt. 


NEW ANTIRHEUMATIC THERAPY 


SALICYLATE LEVELS 


VITAMIN PROTECTION 


2. LOWER Salicylate Dosage — Paba 
not only boosts the salicylate level 
attainable with a given salicylate 
dose but also in itself contributes 
analgesic and antipyretic actions. 


3. Vitamin C Protection — Ascorbic 
acid maintains Vitamin C levels of- 
ten depleted by fever and salicylate 
therapy. 


Enteric coating allays gastric irritation. 


Im Bottles of 100 Tablets. 215) 


Dosage adult: 2 tablets three times a day. 


IVES-CAMERON COMPANY, INC. 


22 EAST 40th STREET, NEW YORK 16, N. Y. 
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: : 
AN ADVANC IN ANTIBACTE 


FURACIN 
ANHYDROUS 
EAR SOLUTION 


PUBACIN 
EAR SOLUTION 


ANHYDROUS 
VEWICLE 


FOLLOWING FURACIN THERAPY 


EARS... 


with either acute or chronic otitis media or externa, 61% healed, 31% improved and 


only 5% showed no change.* Sensitization occurred in only 3 of the 86 


patients. Furacin® brand of nitrofurazone N.N.R. is available in The 


0.2 per cent concentration in water-miscible vehicles. It is indicated N | T R 0 F U R AN S 
for topical application in the prophylaxis or treatment of es a 


surface infections of wounds, severe burns, cutaneous ulcers, 
pyodermas, skin grafts and bacterial otitis. Literature on request. i O° 4 
EATON LABORATORIES, INC., NORWICH, NEW YORK A unique class of 


*Douglass, C.: The Use of Furacin in the Treatment antibacterials 
of Aural Infections, Laryngoscope 58:1274, 1948. 


FURACIN SOLUBLE DRESSING - FURACIN SOLUTION + FURACIN ANHYDROUS EAR SOLUTION 
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NON- SURGICAL TREATMENT 


ALKALINE 
TITRATION ACID 


o 


500 cc. of milk — 


CURVES 


OF TITRALAC, 


~. MILK, AND 4 
ALUMINA 

IN 50 cc. 
OF N/10 HCI 


Gastroenterologists have long endorsed the use 
of milk, when practicable, for its ideal acid-con- 
verting power and buffering capacity.:? In 
a recent comprehensive paper, Aaron and 
others* 5»® express a preference for calcium 
carbonate as the antacid to be employed. 
TITRALAC, by combining proper proportions of 
purified calcium carbonate and the amino acid 
glycine, provides an acid-converting and buffer- 
ing effect practically equivalent to that of fresh 
milk, as shown in the above chart.*® Just 1 
TITRALAC tablet is equivalent to an 8-ounce 
glass of milk in antacid effect and provides 
quick and long-lasting relief from the distress- 
ing symptoms of hyperacidity. 

The very agreeable taste of soft-massed TITRALAC 
tablets, which is achieved without employing 
taste-disguising, acid-generating sugars in the 


in minutes 


TITRALACG 
(one tablet) 


Alumina type 
of antacid 
{one tablet} 


N/10 HCI 


30 36 42 48 54 60. 


oF PEPTIC ULCER 


formula, makes them as acceptable to patients 
as an after-dinner mint. Prescribing TrTRALAC 
eliminates the probability of unfavorable reac- 
tions often associated with the taking of me- 
tallic-tasting, astringent tablets or liquids, and 
ensures adherence to the prescribed dosage. 
TrTRALac tablets are supplied in bottles of 100 
and convenient-to-carry packages of 40. 
TITRALAC powder is also available, in 4-oz. jars. 
REFERENCES 


., and Flexner, J.: Sue, 2 193 
C. R. E.; Gibson, C. S. , and Matthews, 
a i 191 (1928). 3. Aaron, A. H.; 


. B., and Palmer, W. L.: Illinois M 
ace ‘in Practice of Medicine 
(Tice). ass ‘Md., W. F. Prior Com; y, Inc., 1948; 
p. 210. 6. Special Article: M. ‘Those 10: 10 (Jan.) 1948. 


£ 


* The formula of trrracac is one whose composition and 
mode of action are recognized by U.S. Patent No. 2,429,596. 


Samples and literature to physicians upon request. 


SCHENLEY LABORATORIES, INC., 350 rirry avENUE, NEW YORK 1, N. Y. 


©Schenley Laboratories, Inc. 
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Serving medical progress through Photography and Radiography 


Tinea capitis caused by M. lanosum. Figures 

1, 4, and 5 show the lesion before, during, and 

after treatment. Infected hair follicle appears in 

photomicrograph in Figure 2. Figure 3 pre- . 

sents pure culture of the fungus. (Figures 2 and ae — 

reproduced foom calor photegraphe.) general illumination. Sec- 

ond light, nearly 90° to 


Picture the 


9 
patients progress 
--. with photograph...after photograph 
in black and white or full color 


Color? With Kodachrome or Kodak Ektachrome Film— 
just load ...and shoot. No special equipment... no special 
technics required to expose miniature, sheet, or motion-picture 
film. And there’s no problem to processing. Kodak takes care 
of Kodachrome Film (in all forms) without extra charge; Kodak 
Ektachrome Film (in sheets only) can be handled in any well- 
equipped darkroom—an important feature when same-hour 
results are required. Kodak makes duplicates and enlarged 
transparencies from the miniature and sheet films . . . duplicates 
ftom the motion-picture film... prints from the miniature 
and certain sizes of sheet films. For further information, see 
your nearest dealer... or write to Eastman Kodak Company, 
Medical Division, Rochester 4, N. Y. 


Major Kodak products for the medical profession 


X-ray films; x-ray intensifying ray p ing chemicals; elec- 
trocardiographic papers and film; and motion- -picture; 
projectors—still- and motion-picture; enlargers and photograph- 


ic films—color and black-and-white (includi 


g chemicals; synthetic organic chemicals: 


papers; ph 
Recordak products. 
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Benzeats 0.3 gm. 


12 ORAL TABLETS 
NALUMINUM PENICILLIN 
P W gach tadiet contains Alawinum Penicillin 
WESTCOTT & DUNNING, Inc 


Bed 
BALTIMORE 1, MARYLAND 


Greater effectiveness 


Oral therapy with Aluminum Penicillin has proved to be 
effective in fulminating infections such as pneumonia! and in other 
infections due to streptococci, staphylococci and gonococci.? It 
rarely causes gastric disturbance or allergic reactions. The 
patient’s bodily and mental comfort is improved because the 
necessity for frequent injections is eliminated. 


The unique advantages of Aluminum Penicillin are that it is 
not soluble in solutions of acidity corresponding to that of gastric 
secretion, but is gradually converted into a readily absorbed form 
in the intestinal tract. These factors provide for maximum utiliza- 
tion of the dosage administered, higher and more prolonged 
blood levels.’ 


Sodium benzoate is added because it inhibits the destructive 
action of intestinal enzymes.‘ 


Each tablet contains: Aluminum Penicillin, 50,000 units: 
sodium benzoate, 0.3 gram. Supplied in vials of 12 tablets. 


1Terry, L. L. and Friedman, M. The Military Surgeon, Vol. 103, No. 5, November, 1948. 
Friedman, M. and Terry, L. L. Southern Medical Journal, Vol. 42, No. 6, June, 1949. 
oe, ., ¥: and Cook, E. B. M. Texas State Journal of Medicine, Vol. 41, November, 
1945, p. . 
‘Reid, R. D., Felton, L. C. and Pitroff, M. A. Pro. Soc. for Exp. Biol. and Med., Vol. 63 
1946, p. 438. 


* Patent applied for. 
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STUDIES ON THE PATTERN OF POTASSIUM 
AND OTHER ELECTROLYTES OF GASTRIC 
JUICES DURING SECRETION* 


EFFECT OF PROLONGED LOSS OF STOMACH JUICES 
ON BODY POTASSIUM 


By Lay Martin, M.D. 
Baltimore, Maryland 


Recent studies have drawn attention to the im- 
portance of potassium metabolism, and have stimu- 
lated anew interest in the study of its relation to 
cell activity. Studies by others on the movement of 
the ion through cell barriers, its concentration in 
extracellular fluid and serum, and its paths of excre- 
tion from the body, point to the need of greater 
understanding of the movement of potassium in 
relation to the mucosa of the gastro-intestinal tract. 


I wish to present to you some of the data col- 
lected from studies designed to define, to some 
extent, the concentration of potassium in the mucoid, 
achlorhydric, and hydrochloric acid portions of gas- 
tric juice. The concentration of the ion in fasting 
and actively secreted specimens of stomach juice, 
and its relation to the acid-base pattern has been 
studied. 


The equilibrium of potassium and other electro- 
lytes in their relation to proteins of gastric juice 
has been studied and the data will be presented. 
A case report which illustrates the effect of persistent 


loss of gastric juice on body potassium is to be 
included. 


HISTORY 


The first mention of the presence of potassium in 
gastric juice that has come to my attention was 
reported by Prout! in 1824. Dunglison and Everett? 
in 1833 noted the presence of the ion in the gastric 
juice of Alexis St. Martin. In 1851 Dunglison’ in 
his textbook refers to the investigations of M. 


*Read in Section on Medicine, Southern Medical Association, Forty- 
Third Annual Meeting, Auspices Campbell-Kenton County Medical 
ae of Northern Kentucky, held in Cincinnati, November 14-17, 


Broconnot and those of M. Magendies. Their re- 
ports on the presence of potassium in gastric juice 
were published in 1836. 


After an interval of almost a century other reports 
appeared which mentioned the presence of potassium 
in gastric juice. Some analyses were made on 
vomitus,* 5 some on animal gastric juice,° some on 
specimens collected from whole gastric pouches fol- 
lowing bilateral vagotomy,’ and following alcohol 
stimulation. Other reports have appeared relating 
to the concentration of potassium in human gastric 
secretion before and following histamine stimula- 
tion.? 191112 These latter reports, and especially 
that of Austin and Gammon, are germane to the 
present communication. 


EXPERIMENTAL 


The materials for examination were obtained from 
patients in the out-patient department and the wards 
of the Johns Hopkins Hospital. Specimens were 
obtained in the routine manner, a small tube was 
inserted into the fasting stomach and the resting 
juice was withdrawn by siphon and suction. A flow 
of gastric juice was attempted by intramuscular 
injections of 0.3 mg. histamine. The resultant secre- 
tion was aspirated and separated during successive 
15 minute or 20 minute periods. All containers 
were packed in ice during the collection period. At 
times each portion was analyzed; at others, the 
specimens were pooled. Receptacles and tubes were 
scrupulously cleaned and rinsed with distilled water. 
Mucus was removed at the centrifuge. Mucus from 
patients secreting hydrochloric acid was combined 
from the several specimens. The mucus from 
achlorhydric juices was separated from the entire 
mixture. Saliva was collected from all patients by 
having them drain or expectorate into prepared 
containers during the period of intubation. Analyses 
on saliva were made as were those on gastric secre- 
tions. 


Nitrogen was determined by a modification of 
the Kjeldahl method.'’ Chlorides were measured 
by the silver nitrate method of Van Slyke and 
Sendroy.'* Hydrochloric acid was determined by 
titration with n/50 sodium hydroxide to the lemon- 
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yellow point of Toepher’s solution. This indicates 
the total hydrochloric acid of the gastric juice.'’ 
Sodium and potassium were quantitated by means 
of the American Cyanamid Company’s experimental 
standard flame photometer. The instrument was 
equipped with a Corning fritted pyrex filter.?’ 
Gastric juice specimens were centrifuged at 2,000 
r.p.m. for % hour. The clear supernatant portion 
was appropriately diluted 1-25 or 1-50 before it was 
inserted into the fritted glass filter. Some of the 
viscid specimens of gastric juice needed digestion 
before the material was suitable for passage through 
the flame photometer. At other times solubility was 
effected in dilute ammonium hydroxide. 


The partition of gastric juice holding potassium 
and other ions was determined by the use of 
methods, previously reported,?* by which the two 
proteins could be individually separated, and re- 
dissolved. Gastro-globulin was precipitated by the 
addition of acetone and acetic acid and the remain- 
ing protein moiety was precipitated from the acetone 
filtrate on the addition of tungstic acid. Potassium, 
chlorides, sodium, and nitrogen were quantitatively 
determined in the several filtrates and protein pre- 
cipitates. 
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photometer. Results were calculated in reference to 
original gastric juice volume. 


RESULTS 


The results of the investigations may be described 
under several headings: 


(1) Gastric Secretion Containing Hydrochloric 
Acid.—Following histamine stimulation there was 
an increased volume of gastric secretions in which 
a variation of the electrolytes presented a reasonably 
consistent pattern. 

Potassium was present in all specimens. The 
range of concentration was 11.1 to 35.5 milli- 
equivalents per liter. Following histamine stimula- 
tion the concentration of potassium ion increased 
in 13 of 16 cases. The greatest rise was 32 milli- 
equivalents per liter. A graphic representation of 
the variation in potassium concentration in suc- 
cessive 15 or 20 minute collection periods is shown 
in Fig. 1. The return of potassium concentration 
to its prestimulation level is also demonstrated. 

Following histamine stimulation the highest aver- 
aged concentration of potassium was reached at 15 
minutes and the peak of hydrochloric acid secretion 


The digestion method of MacKay and Butler "ELT 
for determination of sodium and their method!’ for 
potassium was applied to one specimen. Otherwise, 

sodium and potassium were determined by the flame Bae A 

— 4 T + { T | ~ 

Fig. 1 Fig. 2 


The range of potassium concentration in gastric juice before and during 
histamine stimulation. 


The variation of potassium and hydrochloric acid in gastric juice before 
and during histamine stimulation. Lines represent average of 13 cases 
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was at 30 minutes. The comparison is graphically 
demonstrated in Fig. 2. The graph also indicates 
that potassium concentration returns to its fasting 
level more promptly than hydrochloric acid. 

An elevation in the concentration of chlorides was 
accompanied by an increase in hydrochloric acid 
concentration and a decrease in the concentration 
of sodium. This reaction has been noted by numer- 
ous observers.!8 19 20 21 


A diminution in the concentration of sodium was 
almost always paralleled by a decrease in the con- 
centration of nitrogen, an observation which cor- 
roborates the previous report of Austin and 
Gammon.!! 


(2) Gastric Juice Not Containing Hydrochloric 
Acid—FPotassium was present in 12 achlorhydric 
gastric juice specimens in concentration varying 
from 10 to 27 milliequivalents per liter, averaging 
18.7 milliequivalents per liter. Sodium was present 
in concentrations ranging from 40.2 to 123-8 milli- 
equivalents per liter. The chlorides varied from 
39.0 to 82.6 milliequivalents per liter and nitrogen 
varied between 30 and 139-3 milliequivalents per 
liter. Therefore, the total fixed base was greater 
than the chlorides. Previous studies’? have shown 
that this was balanced by bicarbonates. 


(3) Gastric Juice After Vagotomy.—Five patients 
whose vagi had been sectioned were studied. The 
stomach of one was intact; in the others it had 
either been resected or supplied with a jejunal stoma. 
The concentration of potassium in the specimens of 
gastric juice which contained a trace of, or no bile, 
averaged 21 milliequivalents. A heavy mixture of 
bile in one specimen may have been the reason for 
the notably diminished concentration of potassium 
in the 60-minute specimen in contrast to the average 
level in the 30-minute extraction. The concentration 
of sodium, chloride, and nitrogen differed but little 
from those determined in patients with achlorhydria. 

A fragtional study was made upon a patient who 
had an intact stomach but whose vagus had been 
resected two years previously for the treatment of 
duodenal ulcer. In Fig. 3 the variations in the elec- 
trolytic pattern are presented. Following histamine 
stimulation of gastric juice there was a decrease in 
the concentration of sodium, chlorides and nitrogen. 


The concentration of potassium varied less than 0.5 
milliequivalents. 


(4) Subtotal Gastric Resection with Intact Vagi 
Nerves.—Electrolyte analyses were made on five 
such patients. Two were found to have an electro- 
lyte pattern that simulated those found in specimens 
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obtained from intact stomachs. One patient had 
been having 3 to 4 watery bowel movements for a 
period of 4 months from the time of operation. He 
did not look ill. He was able to work and his 
appetite was good. His weight had decreased about 
10 pounds. His gastric secretion was mixed strongly 
with bile. The concentration of electrolytes in milli- 
equivalents per liter was: sodium 98, potassium 3.0, 
hydrochloric acid 48, and nitrogen 28. This is the 
second instance in which bile was associated with 
a low potassium concentration. 


The last two patients had draining gastric fistulas. 
The serum potassium of both was below 2 milli- 
equivalents per liter. Serum bicarbonate and sodium 
were elevated and chlorides were within normal 
limits. Both of the patients had received little or 
no potassium for over two weeks. They were seri- 
ously ill. Their kidney function was excellent. The 
results of analyses of gastric secretions are shown 
in Table 1. 


(5) Gastric Mucus——Heavy mucus in amounts 
sufficient for analysis was sedimented from 6 
achlorhydric specimens and 7 containing hydro- 
chloric acid. There was no significant difference 
between mucus and supernatant fluid in respect to 
the concentration of sodium and potassium ions. 


Fig. 3 
The variation of sodium, chloride, nitrogen and potassium in gastric 


juice one year after bilateral vagotomy before and during histamine 
stimulation. 


Milliequivalents Per Liter 


Sodium Potas- Chlor- Hydro-_ Nitro- 


sium ides chl. Acid gen 

Cm <4. 3)... 124 2.4 128 0 35 

Case (L. N.)—.. 32.7 23 25 48 
Table 1 
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(6) Saliva—Saliva collected from five patients 
was analyzed for sodium, potassium, chlorides and 
nitrogen. The results demonstrated that sodium, 
chlorides and nitrogen are present in concentrations 
approximating those found in physiologic achlor- 
hydria. Potassium averaged 29.2 milliequivalents 
per liter, a significantly higher average concentration 
than in achlorhydria. 


(7) Effect of Low Salt Intake.—Three patients 
with essential hypertension were placed on diets low 
in sodium. One was given the rice diet of 
Kempner.?3 The second was placed on a diet of 
approximately 1,500 calories and a calculated intake 
of less than 34 milliequivalents of sodium per day. 
The third was given a diet which was calculated to 
provide less than 17 milliequivalents of sodium a 
day, that is, 1 gram of sodium chloride. Electrolyte 
analysis was made on the gastric secretions obtained 
before and four weeks following the institution of 
the dietetic regime. The results of the chemical 
analysis revealed no significant change in the con- 
centration of electrolytes following the test period. 


(8) Relation of Electrolytes to the Nitrogen Por- 
tion of Gastric Juice—Ten years ago a mixture of 
12 pooled hydrochloric acid specimens of gastric 
juice was treated with acetone and acetic acid and 
the gastro-globulin was removed.’* In the filtrate 
potassium and sodium were respectively present in 
concentrations of 15.6 and 32.3 milliequivalents 
per liter. This portion of the work was done with 
the assistance of Dr. Saul Buc. 

In the more recent studies the two protein moieties 
were separated from seven individual total gastric 
juice specimens by the method described.?* Potas- 
sium, sodium and chlorides were present in minute 
amounts in each of the two protein portions of 
gastric juice. They were present in the acetone- 
soluble supernatant fluid and in the tungstate super- 
natant fluid in amounts approximating their con- 
centrations in the original specimens of gastric juice. 
Nitrogen was present in the two protein precipitates 
and in the tungstate filtrate. The nitrogen concen- 
tration of the tungstate filtrate was 17.6 milli- 
equivalents per liter; this is calculated to represent 
24.6 mg. per cent, an average figure for nonprotein 
nitrogen components of gastric juice.?5 

The data indicate that potassium, sodium and 
chloride are not attached to the protein moiety of 
gastric juice; the small amounts that were found in 
the protein precipitates were probably carried down 
in the flocculations. 


(9) Case Report—On a male patient (L. N.), aged 37 
years, a substantial gastric resection was performed for the 
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treatment of a duodenal ulcer. The patient left the hospital 
with diarrhea. For a month it continued, 20 to 30 move- 
ments in 24 hours. X-ray studies revealed a gastro-ileostomy 
instead of a gastrojejunostomy. The short length of the 
ileum interposed between stomach and cecum may be seen 
in Fig. 4. When he re-entered the hospital he walked in; 
his ankles were edematous; his serum protein was 6.4 grams 
per cent. His blood counts were normal. Saline and glucose 
was administered for three days before Dr. Rienhoff op- 
erated and found an unusual congenital abnormality of the 
small bowel and peritoneum which explained the error made 
at the first operation. He established a gastrojejunostomy 
and re-established distal small bowel continuity. Following 
operation the patient seemed in good condition. He daily 
received intravenous saline, glucose and amigen. In a week 
a gastric fistula developed and drained as much as one to 
two liters a day for ten days. 

In the meantime, serum for sodium and potassium deter- 
mination had been sent to the laboratory, but, for several 
reasons, the results were not available until after the fistula 
developed. When the analyses were made it was found 
that his preoperative serum potassium was 2.1 milli- 
equivalents. Serum sodium was now 154 milliequivalents. 
When the fistula had been draining ten days, his serum 
sodium was 162, potassium 1.3, chlorides 115, and his 
bicarbonate was greater than 45 milliequivalents per liter. 
His electrocardiogram showed changes consistent with those 
found in the presence of hypokaliemia. Similar abnormal 
electrolyte concentrations have been observed and reported 
by Howard from this clinic.28 On this day, potassium 
chloride, glucose and amigen were started and administered 
intravenously each day for a week. He received no sodium 
chloride. Three days after initiation of potassium chloride 
therapy his serum sodium was 181 milliequivalents per 


Fig. 4 
Gastro-ileostomy and demonstration of length of ileum interposed 
between stomach and cecum. 
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liter and in five days the bicarbonate level reached 51 
milliequivalents per liter. From these peaks they gradually 
reverted to normal levels. The serum potassium rose to 
3.5 milliequivalents per liter. The patient looked and felt 
vastly improved. His fistula closed. He was placed on a 
soft diet with 10 grams of added potassium chloride daily. 
His bowels functioned normally. His kidneys functioned 
well. His serum potassium concentration never exceeded 
4.1 milliequivalents per liter. He developed massive edema 
of both lower extremities and about two weeks later died 
with acute pulmonary edema. It was thought to have been 
induced by pulmonary emboli. Five days before death his 
electrocardiogram had not returned to normal although his 
electrolyte pattern had been within normal limits for ten 
days. Postmortem examination was not permitted. 


DISCUSSION 


From fundic pouches made on dogs Hollander?? 
obtained samples of gastric juice that were clear and 
contained no flakes of mucus. He noted that in 
actively secreted specimens the titrimetric level of 
hydrochloric acid approached the concentration of 
the total chlorides. In the most actively secreted 
specimens he estimated the neutral chlorides as 5 
to 7 mm. and noted that the biuret reaction was 
only faintly positive. 

From a large amount of data he deduced, by 
extrapolation, that pure gastric juice would contain 
no base or organic matter and concluded that “The 
parietal secretion is essentially an isotonic solution 
of hydrochloric acid.” 

The data obtained from the present study and 
others'$ 19292! on human stomachs demonstrate 
that in the phase of active secretion gastric juice 
becomes clear, limpid and appears to be free of 
mucus. In these conditions the level of titrimetric 
hydrochloric acid approaches the concentration of 
total chlorides. Sodium may decrease in concentra- 
tion as low as 11, and potassium rise to 35 milli- 
equivalents per liter. The nitrogen content of these 
specimens has been noted at levels comparatively 
low; nevertheless, perceptible proteins have re- 
mained. 

The presence of potassium in the clear gastric 
juice of high acidity in amounts equal to, or greater 
than that found in mucus, conflicts with the idea 
that potassium is secreted only from sources other 
than the parietal cells. 

It is evident that the actively secreted juice of 
man resembles that of the fundic pouches of dog in 
appearance, in viscosity, in the inverse relations of 
the concentrations of hydrochloric acid and sodium, 
and the decreased concentrations of nitrogen. 


) The major difference emphasized in this study 
is the increasing concentration of potassium ion and 
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the presence of readily demonstrable proteins in the 
actively secreted specimens of human gastric juice. 


It is apparent that potassium is present in human 
gastric juice in concentrations several times greater 
than in serum. Accepting 16.5 milliequivalents per 
liter, a conservative amount, as the concentration of 
potassium in the gastric juice of an individual, it is 
evident that a loss of 2 liters of gastric secretion 
per day will deplete the body of 1.3 grams of this 
element. This represents approximately 3 times the 
amount of potassium calculated to be contained in 
the total serum volume. If this loss continues for 
several days, a quantity of potassium greater than 
that found in the serum and extracellular fluid will 
be lost from the body. It is true that such a loss 
would be but a small fraction of the total potassium 
content of the body, but when this loss is not re- 
placed by potassium intake and further loss is con- 
tinuous through normally functioning kidneys, a 
diminution of the potassium concentration of the 
intracellular fluids will eventuate. Two of the pa- 
tients included in this series represented such a 
condition. One of them, (L. N.), presented a par- 
ticularly striking illustration of the effect of potas- 
sium loss and insufficient intake. 


CONCLUSION 


Potassium was present in each specimen of gastric 
juice withdrawn from thirty-five patients. The con- 
centration of the ion in salivary heavy mucus, 
achlorhydric and hydrochloric acid secretions was 
several times higher than in serum. The concentra- 
tions of potassium in juices obtained from vagot- 
omized stomachs were approximately equal to those 
noted in achlorhydric gastric secretions. During the 
active phase of acid gastric secretion an increased 
concentration of potassium was observed in the ma- 
jority of patients; it returned to prestimulation 
levels, or below them, as the stimulus waned. In 
gastric juice with high titrimetric hydrochloric acid 
values the concentration of potassium may exceed 
that of sodium. 

The amounts of potassium, sodium and chlorides 
which follow the proteins precipitated from gastric 
juice are minute, the ions remaining almost quanti- 
tatively in the filtrates. 

Low sodium dietary intake, of a month’s duration, 
was not associated with a change in the concentra- 
tion of sodium or potassium ions in gastric secre- 
tions. 


The demonstration of potassium ion in gastric 
secretions suggests that its presence is a function 
of gastric gland activity. The continued or increased 


{ 
] 
4 
) 
> & 
= 


926 SOUTHERN MEDICAL JOURNAL 


concentrations of potassium in association with in- 
creasing values of titratable acidity and diminishing 
concentrations of sodium and nitrogen, suggests that 
potassium may be secreted with hydrochloric acid 
and represents a function of parietal gland activity. 
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DISCUSSION (Abstract) 


Dr. Myers H. Hicks, Charlottesville, Va—Removal of 
potassium from the body through constant suction and 
evacuation of the secretions from the upper gastro-intestinal 
tract is a well-established occurrence. In this regard we 
have confirmed the work of others showing that the con- 
centration of potassium in the gastric juice is two to three 
times that in the serum. This, then, is an adequate ex- 
planation for the depletion of body potassium by continuous 
gastric suction. We have recognized the existence of clinical 
hypopotassemia in cases maintained by parenteral alimenta- 
tion especially when gastric suction is associated with this 
procedure. We have also encountered hypopotassemia in 
four of the last six cases of diabetic acidosis seen at the 
University of Virginia Hospital, in which cases it was a 
definite therapeutic problem. 


However, our interest has been centered more on applying 
the principle of depletion of potassium from the body in 
treating the hyperpotassemia associated with acute renal 
insufficiency. A method was devised in which a Miller- 
Abbott tube was passed through the nose into the stomach 
past the pylorus and down into the small bowel from three 
to five feet beyond the pylorus. A second tube, a Levine 
tube, was inserted through the other nostril and the tip 
introduced into the stomach. A solution was then passed 
through the Levine tube into the stomach, and during its 
course from the stomach down the intestine certain sub- 
stances migrated from the blood across the intestinal mem- 
brane into the lavage fluid. Constant suction was main- 
tained on the Miller-Abbott tube and when the solution 
reached the tip of the Miller-Abbott tube it was evacuated 
from the body and collected in a bottle. The solution used 
in the lavage contained physiologic concentrations of sodium, 
chloride, bicarbonate, calcium and magnesium, but no potas- 
sium or urea. The latter two substances were omitted from 
the solution so that the potassium and urea would pass 
from the blood into the dialyzing fluid. 


It has been stated that the Kolff artificial kidney can 
remove approximately 14 grams of urea nitrogen in a five- 
hour run. We have, with the lavage set-up as devised, 
removed 9 grams of urea nitrogen in a twenty-four hour 
period of time. This may seem relatively small, but one 
must realize that the artificial kidney is very expensive 
and requires a trained team for its function. The instrument 
in addition is not readily available, and therefore a common 
sense simple mode of clearing urea and potassium is of 
infinite value in the management of the bulk of these cases. 
One must also realize that if the patient is under basal 
conditions only 3 grams of urea is formed in a twenty-four 
hour period of time, and removal of 9 grams gives a definite 
safety margin in the treatment of these cases. The removal 
of 1.5 grams of potassium in a twenty-four hour period of 
time was possible by intestinal lavage. This too represents 
a wide safety margin as only 0.3 gram is formed in a 
twenty-four hour period of time under basal conditions. 

With the information that the concentration of potassium 
in the gastric secretions is high, it was decided to introduce 
two Levine tubes into the stomach of certain patients and 
attempt lavage with a physiologic solution. This was done. 
Relatively no potassium was removed in this study though 
urea was removed in appreciable quantities. 

These data would indicate that the duodenum and 
jejunum may be additional sources of potassium depletion 
in Miller-Abbott suction. 
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SOLITARY BONE CYST* 


By Marcus J. Stewart, M.D. 
Memphis, Tennessee 
and 
H. A. HAMEL, M.D. 
Kansas City, Missouri 


Localized osteitis fibrosa cystica is a circum- 
scribed area of bone destruction isolated by a zone 
of fibrosing osteitis with insufficient reparative 
properties to heal the cyst. Since Virchow’s report 
in 1877 of the first solitary bone cyst in a tubular 
bone,! there have been numerous theories as to the 
etiology of this lesion; trauma, infection, hyper- 
parathyroidism with faulty calcium metabolism, im- 
balance between bone absorption and regeneration, 
cystic degeneration of a primary lesion as enchon- 
droma, and the most recent opinion of Geschickter 
and Copeland,’ that it represents the healing or 
healed stage of giant cell tumor. 

The regional form of osteitis fibrosa cystica was 
pointed out by Freund and Meffert’ to be monos- 
totic, monomelic or unilateral in type, and is be- 
lieved to be due to a congenital defect in bone 
development. 


Mandi‘ in 1926 proved that the generalized pro- 
gressive form of osteitis fibrosa cystica (of von 
Recklinghausen) was associated with adenoma of 
the parathyroid gland and accompanied by a dis- 
turbance in calcium metabolism. In this study we 
were not concerned with the generalized or regional 
forms; all cases were discarded which did not fall 
in the category of regressive osteoclastoma (or soli- 
tary bone cyst). 


A solitary bone cyst occurs primarily in the 
metaphyseal region of long bones; when adjacent 
to the epiphyseal plate, it is designated as being in 
the “active phase,” those distant from the epiphysis 
in the “latent phase.” The chief complaint in the 
majority of our patients was pain which varied in 
duration from a few days to several years. One pa- 
tient had a painful limp for over 20 years. Many 
of these cases were brought under observation only 
after pathologic fracture (50 per cent), and an even 
larger number as the result of trauma (83 per cent). 

The majority of solitary bone cysts occurs in one 


*Read in Section on Orthopedic and Traumatic Surgery, Southern 
Medical Association, Forty-Third Annual Meeting, Auspices Campbell- 
Kenton County Medical Society of Northern Kentucky, held in Cin- 
cinnati, November 14-17, 194%. 


*From the Campbell Foundation and the University of Tennessee 
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of three sites: the proximal portion of the humerus, 
femur or tibiaS (65 per cent). One of our cysts 
was located in the wing of the ilium; they seldom 
occur in flat bones. Only six cases were found in 
the literature with the lesion in the os calcis; four 
of our cases were in this location. 


AGE INCIDENCE 


Geschickter and Copeland? report that about 80 
per cent of 275 cases were below the age of 21, while 
giant cell tumors predominate in the third decade; 
of our 46 cases, age range was from 2 to 54 with 
an average of 15 years. The distribution according 
to sex shows a plurality for males, in our series (34 
males and 12 females), a ratio of nearly three to one. 

Laboratory findings are of no positive value in 
establishing a diagnosis. The hematologic studies, 
the serum calcium phosphorus and phosphatase are 
all normal. 


ROENTGENOGRAPHIC FINDINGS 


The lesion produces an area of central bone de- 
struction with expansile smooth walls and irregular 
lines of trabeculae across the cavity. The cortex is 
uninterrupted; periosteal new bone production oc- 
curs only at the site of a pathologic fracture. The 
intact cortex suggests the benignity of the lesion. 
Roughening of the cortex, periosteal proliferation 
with radiating spicules, or an osteolytic appearance 
of the cortex is more indicative of a malignancy. 

One of the most important radiographic features 
of the cyst is its location on the metaphyseal side 
of the epiphyseal plate. In none of our cases, was 
there any involvement of the epiphysis. A giant cell 
tumor invariably begins in the epiphysis and there 
is a great tendency for it to show asymmetrical 
enlargement, extensive involvement and perforation 
of the cortex. There is apparently less resistance to 
expansion and growth in the epiphysis. 

In the active phase the solitary cyst lies adjacent 
to the epiphyseal line but in consequence of growth 
and as the result of reconstruction of the metaphysis, 
the lesion migrates away from the plate and occupies 
a position in the shaft, thus entering the latent phase. 
Only occasionally the bone grows to adult propor- 
tions and the cyst fails to move from its original 
location. 

Differential diagnosis is concerned primarily with 
giant cell tumor, malignancy, Brodie’s abscess, 
gumma of bone and enchondromas. 


PATHOLOGY 


Upon surgical exploration for bone cyst the over- 
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lying soft tissues have a normal appearance unless 
a recent pathologic fracture has occurred.® The thin 
cortical bone shell may have a bluish sheen due to 
translucency. When fluid is present, it is not under 
tension and varies from clear yellow to deep reddish- 
brown. Usually, the cyst is not divided into com- 
partments but has distinct ridgings, accounting for 
the coarse trabeculations seen in the x-ray. A gray- 
white lining membrane may or may not be present 
and the cavity may contain varying amounts of 
solid tissue. 


(1) Histologically the cortex consists of a loosely 


Fig. 1 
Low power microscopic sections from solitary cyst showing cellular 
structure, osteoid tissue, and presence of giant cells. 


Fig. 2 
High power microscopic sections from solitary cyst showing cellular 
structure, osteoid tissue, and presence of giant cells. 
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arranged osseous tissue permeated by dilated, thin- 
walled vessels surrounded by a scattering of giant 
cells.’ The cyst membrane, when present, is com- 
posed of only a few layers of connective tissue cells, 
(2) On the cortical side of this connective tissue 
lining there are spicules of osteoid tissue lined by 
osteoblasts. Beyond, there is generally a loose 
fibrous tissue infiltrated with giant cells and round 
cells. (3) The cyst may be filled with solid masses 
of tissue containing numerous areas of giant cells 
presenting a highly cellular structure arranged in 
strands and whorls with spindle-shaped hyper- 
chromatic nuclei (Figs. 7 and 2). 


TREATMENT 


Coley® says that following fracture the cyst occa- 
sionally heals, but in most instances this repair is 
incomplete. The lesion, as a rule, demands more 
definite treatment.? X-ray therapy has been inade- 
quate in the majority of cases, and there is con- 
siderable danger of disturbance in the epiphyseal 
growth, and not infrequently latent malignant 
changes occur as a result of irradiation. Allredge,' 
after reviewing 152 cases, concluded that treatment 
of the fracture alone was unsatisfactory; that pre- 
and postoperative radiation was of no benefit. The 
procedures of choice were: resection in nonessential 
bone, curettage and bone chips if the lesion was 
close to the epiphysis, and massive grafts with fe- 
section was indicated in the more extensive lesion 
when the diaphysis was involved. 

In this series of 46 cases of solitary bone cyst 
seen at the Campbell Clinic from 1926 to 1949, 
various methods of treatment were used (Table 1). 

The three groups were considered separately. In 
determining the end results, they were graded as 
excellent, good, fair or poor, according to the 
anatomic and functional results, and the final roent- 
genographic appearance. The anatomic results were 
judged on shortening, atrophy, deformity and arrest 
of the epiphyseal growth. In determining the func- 
tional results, pain, limitation of joint motion, 


METHODS OF TREATMENT 


(1) No treatment except for pathologic fracture 


when presented _ 14 cases 
(2) Irradiation only 3 cases 
(3) Surgery, the initial procedure 

(A) Curettage only 5 cases 

(B) Curettage, chemical cauterization cases 

(C) Curettage, bone chips 17 cases 

(D) Curettage, cauterization, bone chips... 4 cass 

(E) Resection 1 case 

Table 1 
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strength and the ability to use the extremity were 
considered. The roentgenographic result depended 
upon the presence or absence of cystic areas and 
their extent. Diagnosis in the cases which did not 
come to operation was based upon roentgenologic 
study, clinical data and observation. Several pa- 
tients refused operative treatment and there were a 
few instances of asymptomatic cysts in which no 
treatment was recommended. 


No Treatment Except for Pathologic Fracture, 
When Present.— There were 14 patients in this 
group, 8 of whom had fractures through the cystic 
area (Table 2). Six of these 8 had excellent func- 
tional and anatomical results; one was rated as poor 
because of shortening of the bone and limitation of 
motion in the adjacent joint. One case is too recent 
for final evaluation. Average healing time for the 
fracture was three and six-tenths months, but all 
cases showed residual unhealed cyst cavities after 


TREATMENT: FRACTURE ONLY 


Healing Fr. Healing of Cyst Results Follow-up 
Time E. G. F. P. E. G. F. P. Time 
(1) 3.5 months a ae 1000 10 months 
(2) 2.5 morths 2.5 months 
(3) 1.5 months 00210 1000 9.0 months 
(4) 1.5 months 00410 1000 3.0 months 
(5) 3.0 months 0001 1000 3.0 months 
(6) 6.0 months 0001 1000 6.0 months 
(7) 6.5 months 004310 0001 15.0 months 
(Unknown) 
3.64 months e242 6001 6.93 months 
Table 2 
7-25-49 


Fig. 3 
X-rays showing apparent rapid healing of a cyst four months after 
fracture but at seven months cyst is reappearing. 
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an average follow-up period of seven months (Fig. 
3). In the six cases with no history of fracture, the 
results are known in 4 (Table 3). A cyst of the 
fibula showed fair healing after 412 years. Two 
cysts of the os calcis, followed for 6 years re- 
spectively, showed no healing and one of the femur 
remained unchanged after 18 years. 

Irradiation Only.—There were 3 patients in this 
group. They were followed 8 years, 14 years and 
23 years (Table 3). Two cases had excellent or good 
anatomical and functional results. One with the 
cyst in the proximal humerus had only a fair func- 
tional result with a poor anatomical result due to 
shortening, limitation of motion, fibrosis and atrophy 
of the muscles of the extremity (Fig. 4). None of 
these 3 cases showed better than fair healing of the 
cyst cavities. 


Curettage Only.—There were 5 patients in this 
group with follow-up periods of from 5% to 14 
years. No bone transplant or chemical cauterization 
was used. The results in 3 cases were rated excellent 
in every respect (Table 4). Two lesions recurred 
and one of these was reoperated upon 44% months 
later. The cyst was cauterized with phenol and 
alcohol and the result was excellent. In the other 
case of recurrence there was a persistence of the 
cyst 19'4 months after surgery. Autogenous iliac 
grafts were implanted after curettage at the second 
operation with good healing of the cyst and excellent 
functional and anatomic result. 

Curettage Plus Chemical Cauterization.— Two 
cases were treated by this method. In one, 95 per 
cent alcohol was the agent used in the initial pro- 
cedure and was unsuccessful, but the final result, . 


NO TREATMENT 


Location Healing of Cyst Results Follow-up 
(1) Fibula 0010 #1000 45years 
(2) Os calcis e6-@.1 1000 6.0 years 
(3) Os calcis e@.@ 4 0100 6.0 years 
(Occ. pain) 
(4) Femur 0001 00410 18.0 years 
(Pain and 
shortening) 
001 3 8.8 years 
IRRADIATION ONLY 
3 cases followed average of 15 years Results 
Healing of cyst 2 Fair 1 Poor 
Anatomic and funct. 1 Ex 1 Good 
1 Poor 


Table 3 
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after a similar procedure 15 months later, was ex- 
cellent. In the second case, phenol and alcohol were 
the agents used and healing was rated as fair six 
weeks after surgery, but the final results were 
unknown. 

Currettage Plus Bone Chips.—In 17 cases curet- 
tage and packing of the cavity with bone was carried 
out as a primary procedure. The results, one to 15 
years or an average of 3.3 years after surgery, are 
known in 15 of these cases and unknown or incom- 
plete in 2; three required additional operations 
(Table 4). 

Ten of the 12 cases having only one operative 
procedure were rated as excellent, anatomically and 
functionally; 2 were rated as good. Two of these 
cases showed excellent radiographic healing of the 
cyst, 7 good and 3 fair. 

The two incompleted cases were followed by letter 
and were graded excellent in anatomic and func- 
tional results, but x-rays taken 5 months after sur- 
gery showed only fair healing. Final end result films 
were not available for study. 


Of the 3 recurrences in this group, one was a four-year-old 
boy with a cyst in the trochanteric region of the femur in 
the active phase. He had a curettage and insertion of bone 
chips prior to admission to our clinic. Thirteen months later 
there was a persistence of the cyst, the patient was operated 
upon again, and the cavity filled with fresh iliac bone 


OPERATIVE PROCEDURES 


Results 
Curet.+ Curet.+ Cur.+Cau.+ 

Cau. Bone Bone Resec. 

0 10 1 1 

0 2 2 0 

0 1 0 

0 0 

1 3 0 0 
Unknown .. 0 1 2 8) 0 
Total _.... § 2 17 7 1 29 


OPERATION FOLLOWING RECURRENCE 


Results 
Curet. Curet.+ Curet.t- Cur.+Cau.+ 
Cau. Bone Bone Ampt. 
Excel. .... 0 2 2 0 1 
Good = 0 0 0 0 
ene 0 0 0 0 
0 0 0 0 
Recur. 0 0 0 


*Third operation performed recently by Dr. Albert Key. 


Table 4 
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from the father. Approximately four months postoperatively 
a third operation was performed consisting of curettage 
followed by 95 per cent alcohol cauterization. This resulted 
in good healing of the cyst. 

The second case in this group with recurrence was in a 
2%-year-old boy with a cyst of the proximal humerus in 
the active phase. His second operation consisted of curettage 
and packing of the cavity with bone-bank bone. Three 
months later there was slight healing but the bone chips 
were being resorbed. A third operation 6 months after the 
second was recently performed and bone-bank bone was 
again used but the procedure is too recent for evaluation. 

The third recurrence was in a diabetic, age 50, who had 
had trophic ulcers on both legs for over 40 years. Five 
years prior to operation on the cyst, pedicle skin flaps were 
used to cover the skin defects. However, the skin about the 
flaps remained thin, encrusted, and showed increase in local 
temperature. X-rays revealed a latent cyst in the mid-shaft 
of the right tibia, in the region of the skin flap. The cavity 
was curetted and packed with autogenous iliac bone. Eleven 
months after surgery a low grade smolder-infection was 
still present and the grafts had sequestrated. The cavity 
had increased in size and there was a pathologic fracture. 
An amputation was performed. 


Curettage Plus Cauterization Plus Bone Chips.— 
There were 4 cases in this group followed from 22 
months to 7 years. All had excellent functional and 
anatomic results following a single procedure. 
Roentgenologically, one showed excellent healing of 
the cyst; two were rated as good and one as fair. 


Fig. 4 
(Left) Cyst of the proximal humerus which received 36 x-ray treat 
ments. (Right) Eight years later, there was soft tissue fibrosis, 
extreme muscle weakness, 134 inches shortening, and only 50 per cemt 
motion in the shoulder. 
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One of the good results was a female who at the 
age of 5 years had a fracture through the surgical 
neck of the humerus. X-rays at that time did not 
reveal the presence of a cyst. The fracture healed 
and the patient had no further complaints referable 
to the arm until 6 years later when a fracture oc- 
curred through a well-developed cyst in the proximal 


424-47 
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third of the humerus. The final result in this case 
was good. 


Two of the cases of this group were cysts of the 
os calcis. In one, a boy age 16, the cavity was 
confined to the anterior portion of the bone. (Fig. 
5). Curettage, phenol and alcohol were used and 
the cyst packed with bone-bank bone. The cyst 


Fig. 5 
Cyst of the anterior portion of the os calcis. Curettage, cauterization with phenol and alcohol, packed with chips from the bone bank, 


After 23 months, complete healirg. 


Fig. 6 


Extensive cyst of the os calcis, curettage, cauterization with 95 per cent alcohol, autogenous iliac bone used to fill cavity. Follow-up 


31 months, excellent healing, excellent functional result. 
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was completely obliterated. The second was a fe- 
male, aged 17, with involvement of most of the os 
calcis (Fig. 6). Ninety-five per cent alcohol was 
the cauterizing agent and autogenous iliac bone was 
used to pack the cavity. Thirty-one months post- 
operatively there was good healing of the cyst with 
an excellent functional and anatomic result. 


The fourth, a 12-year-old boy, with a cyst in the proximal 
portion of the humerus, had a fracture of the mid shaft 
five years previously. The cyst was present at that time 
but proximal to the fracture site and was not recognized. 
In 1947 the patient returned complaining of pain and weak- 
ness in the shoulder and arm. X-rays revealed a multilocular 
cyst of the proximal humerus which was still in the “active 
phase.” The lesion was curetted, cauterized “with phenol 
and alcohol and packed with autogenous iliac bone. Two 
years later the functional and anatomic results were ex- 
cellent, but healing of the cyst was rated as only fair 
(Fig. 7). 


Resection Only.—There was only one case in this group, 
a boy, aged 16, with a cyst involving the proximal fibular 
metaphysis. There was interruption of the cortex and 
periosteal proliferation following fracture and the rad‘o- 
graphic picture was suggestive of Ewing’s tumor. The 
patient was given irradiation therapy, 16 injections of Coley’s 
toxin, and the upper half of the fibula was resected. The 
microscopic examination revealed a simple bone cyst and 
there was no recurrence ‘26 months later. 
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OPERATIVE CASES 


“Active Phase” 
Age Locat. Oper. Result 2nd Oper. Result Follow-up 
2 yrs. D/Rad. Cur./Cau. Recur. Cur./Cau. Excel. 4 years 
2% yrs. P/Hum. Auto/Bone Recur. BoBk/Bone Recur. Too recent 
4yrs. P/Fem. Auto/Bone Recur. Auto/Bone Recur. 1 year 
4yrs. D/Tib. Auto/Bone Recur. Cur./Cau. Excel. 6 years 
6yrs. P/Hum. Auto/Bone Recur. Cur. Excel. 7 years 
8 yrs. P/Hum. Auto/Bone Poor 1 year 
10 yrs. P/Fib. Cur. Excel. 5 years 
12 yrs. P/Hum. Cur./Cau. Good 7 years 
Auto/Bone 
13 yrs. P/Fem. Auto/Bone Fair 1% years 
19 yrs. D/Fem. Auto/Bone Poor 3 months 
“Latent Phase’: Age Under Six Years 
3 yrs. P/Hum. Auto/Bone Excel. 5 years 
3% yrs. P/Fem. Auto/Bone Excel. 9 years 
Syrs. P/Hum. Cur./Cau. Excel. 2 years 
Auto/Bone 
Syrs. D/Tib. Auto/Bone Good 1 year 
Syrs. D/Fib. BoBk/Bone Excel. 1 year 


Only other recurrence was result of infection in patient, age 50. 


Fig. 7 


Fracture of the humerus, 1942, cyst present but undiagnosed. Five years later the cyst is present in the proximal 


Table 5 


shaft 


. Curettage, 


cauterized with phenol and alcohol, packed with autogenous iliac bone; 17 months later healing of the cyst was only fair. The clinical result 
was excellent. Note that the cyst was never removed from the area adjacent to the epiphysis. 
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Fig. 8 
Cyst of distal radius, curettage and cauterization with 95 per cent alcohol. Two months postoperative, apparent healing. Four months 
postoperative, definite regrowth of the cyst but the lesion has moved into the latent phase. November 29, 1946, one month postoperative 
following second procedure of curettage and cauterization. Result two and a half years later excellent. 


Results in Surgery According to Age-phase.—All 
operative cases in the “latent phase,” save the one, 
with postoperative infection showed excellent or 
good results following the initial surgical procedure 
(Table 5). All recurrences following operation in 
patients six years of age and under were in cysts 
in the “active phase.” The average age for this 
group of 5 cases was 3.7 years. They were all re- 
operated upon (Figs. 8, 9A and 9B). 

In the older age group, 8 to 19 years, there were 
five cases with the cyst remaining in the location 
of the “active phase.” These had operations con- 
sisting of curettage, cauterization and/or bone chips. 
Only one showed excellent healing of the cystic area 
and this one was located in the proximal fibula. 
One case was rated as good, one as fair and two 
as poor healing of the cavity. However, one of these 
is too recent for final evaluation. 


Of the 39 cases which were treated surgically, 
10 were in the active phase and only one of these 
showed excellent result following the initial operative 
procedure. 

SUMMARY 


From our study of 46 cases with solitary cysts, 


there is no evidence to support the belief that spon- 
taneous healing of the cyst will occur following 
healing of the pathologic fracture. None of our 


Fig. 9A 
February 14, 1942, cyst with fracture, in active phase; operation six 
months later (curettage only). March 20, 1943, 7 months post- 
operative; the cyst has reformed. May 23, 1946, 3 years later, the 
cyst is migrating and apparently healing. 


i a 
ack 
214-42 3-20-43 S-23-46 


934 SOUTHERN MEDICAL JOURNAL 


319-48 


Fig. 9B 
March 19, 1948, two years later, the cyst is reforming and enlarging. 


Operation, thorough curettage and bone chips. December 20, 1948, 
results 9 months later are excellent. 

cases showed better than a 50 per cent healing of 
the cystic cavity as a result of fracture; the fracture 
itself, however, always healed promptly. 

Irradiation in 3 cases did not produce better than 
fair or (50 per cent) healing. However, two had 
excellent anatomic and functional results. The third 
suffered marked disturbance in epiphyseal growth 
of the proximal humerus, producing a poor anatomic 
result and only fair function. These findings are in 
agreement with the majority of reports in the 
literature. 

Radiation therapy is seldom indicated in treat- 
ment of this lesion, other than for adults with a 
cyst located in an inaccessible area. It is definitely 
contraindicated in children if the lesion is near an 
epiphyseal line, and the danger of latent sarcomatous 
development following irradiation must always be 
considered. 

In operative treatment, resection of the involved 
portion of nonessential bones is the method of choice 
and should be used more frequently. 

In spite of a small series, it seems the single most 
important factor to consider before beginning treat- 
ment of a localized fibrocystic lesion is the relation 


November 1950 


of the cyst to the epiphyseal area. First, preserva- 
tion of the epiphyseal plate must be a constant 
consideration. Secondly, it appears that, as long as 
the cyst is in the “active phase,” that is adjacent 
to the area of the epiphyseal plate, regardless of the 
age of the patient, the chances of effecting a satis- 
factory healing of the cavity are questionable. This 
is probably due to the surgeon’s reluctance to curette 
thoroughly and pack bone chips near the epiphysis 
in the child. Consequently, it would seem advisable, 
when possible, to delay surgery in the very young 
patient for a few years, until the cyst has had an 
opportunity to migrate away from the epiphysis and 
danger of injury to the epiphyseal cartilage with 
arrest of growth is of no consequence. 

Provided resection is not practical, we believe that 
the most reliable method of treatment is thorough 
curettage of the cyst and its walls, followcd by 
cauterization with 95 per cent alcohol, or phenol 
and alcohol, rinsing with saline and packing the 
cavity with autogenous or bone-bank bone. To 
assure good and rapid healing of the cyst, it is 
essential that the above procedures be thoroughly 
and completely accomplished. 
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DISCUSSION (Abstract) 


Dr. Rufus H. Alldredge, New Orleans, La.—The authors 
have reported a large number of cases of a rather unusual 
condition. 

Its true cause cannot be determined at this time, but a 
few things seems certain: the cause is local and not general; 
it is a metaphyseal lesion not involving the epiphysis. It 
migrates away from the epiphysis with growth, and becomes 
less active and aggressive with increasing age and distance 
from the epiphysis. The osteoclasts, which play a very 
active part in absorbing epiphyseal cartilage as growth takes 
place, seem to go wild and absorb too much bone, resulting 
in this lesion. 

This is a lesion which tends to run a self-limited course 
and to burn itself out with time, leaving a weakened bone 
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structure. It has at times been referred to as fibrous dys- 
plasia. It is the result of active bone destruction by 
osteoclasts and attempted fibrous tissue repair. Something 
prevents ossification of the fibrosis which accompanies the 
process. 

Since the osteoclasis results in bone absorption and 
destruction, which cannot be spontaneously healed, early 
treatment becomes most important. 

Treatment of a pathologic fracture through the lesion is 
not enough. Repeated fractures have led to the most 
hideous deformities ever seen in orthopedics. 


Radiation is frequently effective for the early active and 
aggressive lesion, but is ineffective for the latent lesions, 
and may damage the epiphysis. The only malignant changes 
ever reported were two cases following radiation therapy, 
reported by me in 1941. Radiation should be reserved for 
those cases which are not suitable for surgery. 


Surgical treatment is the only method worthy of con- 
sideration in active lesions involving important bones. 


Early operative treatment, consisting of thoroughly 
cleansing the cyst by chemical or thermal cauterization, and 
filling the cavity with cancellous bone, autogenous or 
homogenous, is the method of choice. There is a real need 
in young children for the use of homogenous bone; whether 
this comes from a bone donor fresh, or from a bone bank, 
is probably unimportant. 


A point made by Dr. Stewart is probably the most im- 
portant of all from the standpoint of treatment. He notes 
that recurrences are very common in young children. Re- 
cently I had to reoperate upon a cyst in the lower ex- 
tremity. In the upper extremity it is all right to wait until 
the child is older. In a lower extremity in a child one 
cannot wait. A large cyst at the distal end of the femur 
will not wait two years. If the child is under five or six 
years of age, operative treatment should be considered and 
planned as a two- or three-stage procedure: an operation 
to carry the child through a period of two years or so, 
the second for as long as it will, and possibly a third one, 
finishing him off, after he is old enough to carry on. That 
is particularly true in the lower extremity. 


The other thing that is important in young children is 
this: in the table Dr. Stewart showed, in young children in 
whom recurrences were common, autogenous bone was used 
in practically all of the cases. Most physicians did that 
in the past. Emphasis upon the use of homogenous bone 
is very important, particularly in young children. One 
reason for failure where we use autogenous bone is that we 
cannot get enough bone. It has happened to me in several 
cases, in small children, three or four years old. I doubt 
that one can get enough bone from the child’s body to fill 
a large cavity in the lower end of the femur, and that is 
why the bone donor should be used in young children. It 
would be interesting to see whether that would reduce 
recurrences in them. 


Dr. W. Kelly West, Oklahoma City, Okla—Some of the 
men who attended the Clinical Orthopedic Society meeting 
Some years ago in Oklahoma City saw some of the results 
of cases of solitary bone cyst treated by the use of massive 
onlay or inlay grafts. Since that time I have been con- 
tinuing to use that method of treatment while others have 
continued to use the treatment advocated in this paper. 

We use the sliding type of massive graft in the tibia and 
upper ulna but at the upper humerus we use the tibial 


STEWART AND HAMEL: 


SOLITARY BONE CYST 935 


graft as we do in other similar procedures such as in non- 
union of the humeral shaft. 


It is unnecessary to fill the cyst cavity with bone chips 
if a heavy cortical graft is used. The cavity should be 
curetted thoroughly. This gives mechanical support as soon 
as the graft becomes united and the patient can use the 
arm or leg sooner and more safely than when the chips 
are used. 


I do not use radiation at all. 


Dr. H. R. McCarroll, St. Louis, Mo—Dr. Stewart, do 
you know the incidence of café au lait spots in this series 
of cases? Was any special study made on the sections in 
these patients for the presence of nerve tissue? 


Dr. J. Albert Key, St. Louis, Mo.—The case that was 
mentioned that came up to me, I packed with bone-bank 
bone. It has recurred, I am sorry to say. I think it is 
going to be just as bad as it was, and the cyst was about 
four times as big when we operated upon it as when it 
was operated upon in Memphis. It extended below the 
middle of the shaft of the humerus and up in the epiphysis. 

I have had at least three cases that I can recall where the 
cyst extended across the epiphyseal line and involved the 
head of the femur or the humerus. I do not know how to 
explain this, and I do not know how to tell when the cysts 
are inactive. 


Several years ago, Dr. Frank Ober made a statement that 
the reason we did not cure these bone cysts was that we 
did not break across the wall of the bone which spanned the 
marrow canal at the end of the cyst. He said if we broke 
across that and went into the marrow canal below, they 
would be cured; that we just did not do a thorough 
operation. 

I have done several since then and have always not only 
broken across, but also put bone grafts across, and still I 
have not cured all of them A certain percentage of them 
will recur. I have operated upon a boy three times and 
he still has some cysts in the upper end of the humerus. 
He has a very good arm about an inch and a half short, 
and he does not want anything more done, and, if it were 
my arm, I would not want anything more done. He plays 
ball and does everything else, but he has multilocular small 
cysts in the upper end of the humerus which apparently 
have not grown for some years. How can you tell when 
they are inactive? 


I have quit cauterizing the wall of the cyst. It seems to 
me that to cauterize a bed and put bone grafts in it is 
looking for too much help from the Lord. 


Dr. R. L. Anderson, Charleston, W. Va—I should like 
to ask whether Dr. Stewart will elaborate a little bit on the 
differential between latent and active. 


Dr. Stewart (closing).—Cauterization probably is of no 
particular benefit. Massive grafts are not essential unless 
a large defect has been created, but the most important 
single factor is thorough curettage of the cavity, curettage 
to the extent pointed out by Dr. Key, breaking through the 
sclerotic wall at each end of the cyst down to normal bone. 
Some of our cases had thorough curettage only as a second 
procedure and they healed quite satisfactorily. 

We checked our patients for café au lait spots and failed 
to find them. We did not do special nerve stain on the 
microscopic sections. This would have been an interesting 
adjunct to our study. Some borderline cases we eliminated 
from this series. The monostotic and monomelic lesions 
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were not included, only solitary bone cysts in which we 
were sure of the diagnosis. 

As to the latent and active phases of the cyst, the 
pathologists were able to classify four out of five as active, 
this being done from the microscopic study alone, based 
upon the increased number of giant cells and the general 
cellular proliferation of the tissues. Primarily our classifica- 
tion as to phase was based on the proximity of the cyst 
to the epiphyseal plate. If you can define a specific area 
of normal bone separating the cyst from the epiphyseal 
plate, then it is in the latent phase regardless of its location 
in the shaft. 


UNUSUAL REACTION TO GLYCERYL 
TRINITRATE* 


By SamMueEt M. Jacosson, M.D., F.A.C.P. 
Cumberland, Maryland 


Nitroglycerin (glyceryl trinitrate, C3H5(NO3)3) 
is a drug which is prescribed frequently. Physicians 
tell their patients that its use may cause temporary 
flushing of the face, a thumping or throbbing head- 
ache and an increased heart rate. 

Sprague and White! reported the “profound 
effect” of nitroglycerin in three cases and concluded 
that in patients with hypertension or arteriosclerosis 
sudden changes in the blood pressure put a severe 
strain on the arterial system, especially that of the 
brain and heart and in cases of impending coronary 
occlusion the marked fall in blood pressure “prob- 
ably favored thrombosis in the artery.” They sug- 
gested that patients should be tested in the office 
with a sublingual dose of nitroglycerin grains 1/400 
to 1/200 before its use is prescribed. 


Lueth and Hanks’ made a study of unusual reac- 
tions in patients with hypertension who were given 
glyceryl trinitrate. A 68-year-old woman with a 
basal blood pressure 220/120 had a fall in blood 
pressure to 170/110 in four minutes after grains 
1/200 of glyceryl trinitrate was placed under her 
tongue. One minute later the systolic pressure was 
70 and six minutes later her pressure could not 
be determined. She became unconscious and her 
syncope lasted three minutes. Two minutes later 
her blood pressure was 106/92 and she felt better. 

Following their study of the effects of glyceryl 
trinitrate in other patients they concluded that 
reactions could not be predicted. Some who were 
given second and third doses of glyceryl trinitrate 
showed a typical fall in blood pressure but no reac- 
tion. Most of the severe reactions occurred in the 
sitting position while less severe reactions occurred 
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in the recumbent position. There was a picture of 
impending collapse in all of the patients. They 
attributed the reactions to the sudden fall in blood 
pressure, although they noted some mild reactions 
in some whose blood pressure was elevated. 


However, Burgess’ felt as a result of his studies 
that reactions to nitrites were not related to the 
degree or rate of fall of blood pressure. He con- 
cluded that the action was on the venous side of 
the circulation, and undertook a study to determine 
the increased vasomotor lability of patients in an 
attempt to predict these reactions. He used the 
Hines Brown cold pressor test, the histamine flare 
test, study changes in pulse volume and made ob- 
servations on the capillaries of the skin. None was 
of any assistance in predicting reactions. 


That alcohol enhances the probability of glyceryl 
trinitrate poisoning is a fact that is not generally 
known.* Rabinowitch,> in a study of acute nitro- 
glycerin poisoning, said that in a number of cases 
of homicide by nitroglycerin the drug was added 
to alcoholic drinks. Although tolerance to glyceryl 
trinitrate can be attained by those who use the drug 
frequently for'relief of anginal attacks, by those 
who are exposed to it in industry, or even by 
carrying a small piece of dynamite in a pocket or 
hat band® people absorbing glyceryl trinitrate in 
any form should be warned against the use of 
alcoholics. 


Symptoms.—The usual symptoms following the 
use of glyceryl trinitrate for the relief of anginal 
attacks are flushing of the face, headache, rapid 
heart rate and at times dizziness. In individuals 
who are sensitive to the drug the symptoms may 
be profound. Lueth and Hanks? reported that some 
of their patients were restless, anxious, tried to get 
out of bed, mumbled incoherently, moaned feebly, 
complained of dizziness and headache, vomited and 
even voided involuntarily. One patient was uncon- 
scious, her skin ashen gray and covered with cold 
perspiration. In most cases there was a rapid, 
marked drop in blood pressure and a decreased 
radial pulse, but a rise in blood pressure after 
glyceryl trinitrate was not uncommon. Rabino- 
witch’ in addition, noted delirium and convulsions, 
drowsiness and stupor, insomnia, languor, fear, 
mental confusion and excitement, hallucinations and 
maniacal manifestations. Cyanosis occurred depend- 
ing upon the amount absorbed. He said that a 
person who had absorbed glyceryl trinitrate but was 
not suffering from it, could be affected by the 
chemical after ingestion of alcohol even in such 
small amounts as a single cocktail. 
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Diagnosis.—The diagnosis is generally easy. The 
patient, his family, and his physician usually know 
that glyceryl trinitrate has been used. The worker 
in industry knows that he has been exposed to the 
chemical. Difficulties can be encountered when the 
patient is in a strange environment, has a syncopal 
attack and is found unconscious. In severe poison- 
ing, blood tests for methemoglobin may be positive. 

However, as will be illustrated in the case re- 
ported, the patient may inadvertently take or the 
physician unthinkingly prescribe glyceryl trinitrate 
and thereby cause an unusual and possibly serious 
reaction. 


Treatment.—Treatment should be directed toward 
the cardiovascular collapse and methemoglobinemia. 
The stomach should be lavaged. Although some 
authors recommend the use of aromatic spirits of 
ammonia Lueth and Hanks? in their study found 
that aromatic spirits of ammonia caused no rise in 
the blood pressure, but that movements of the arms 
and legs caused a significant rise in blood pressure. 

Rabinowitch> attempts to institute diuresis by 
intravenous glucose, gives caffeine sodiobenzoate 
intravenously every two or three hours if necessary, 
and recommends catharsis. 

The head low position, artificial respiration and 
general shock therapy including blood transfusion 
should be used when indicated. Oxygen inhalation 
and the intravenous injection of small doses of 
methylene blue® may be resorted to if methemoglo- 
binemia is severe. Epinephrine and other vasopres- 
sor agents should not be used. 


REPORT OF A CASE 


M. S. is an emotional, 53-year-old, well-developed, well- 
nourished, well-oriented, white woman who is a known 
cardiac with hypertension and cholelithiasis. She has had 
a number of episodes of cardiac insufficiency. Her blood 
pressure averaged about 200/100. She has been on thiocy- 
anate therapy supplemented by rutin and vitamin C. She 
always carried tablets of glyceryl trinitrate grains 1/150 
on her person and used them sublingually when she had 
attacks of pain over her precordium which radiated down 
the left arm. 

On the evening of admission to the Memorial Hospital, 
January 24, 1949, the patient who had been “working hard 
all day” became “dizzy and fainty.” When seen at home 
she was sitting in a chair, her pulse rate was 72 per minute, 
and blood pressure 160/90. There was no cyanosis, no 
evidence of decompensation, the lung fields were clear and 
the heart sounds were of good quality. She was placed on 
a sofa with her head on a pillow. About twenty-five 
minutes later she complained of “faintness” and she was 
given 14 ounce of whiskey. At this time her blood pressure 
was 120/80. About twenty minutes after this she com- 
plained of discomfort in her chest which radiated down 
both arms. Because she had been relieved of such symp- 
toms by glyceryl trinitrate sublingually in the past she 
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asked and was permitted to place a tablet, grain 1/150, 
under her tongue. In less than twenty minutes she said 
that she was “drunk” and became quite hilarious. The 
pain was relieved. In less than five minutes following this 
she lapsed into a coma. Her breathing was stertorous, she 
did not respond to questioning. The pupils were equal and 
responded to light. The pulse rate was 60 per minute, the 
blood pressure 90/5C, the heart sounds were regular and 
of good quality. Ten minutes later she roused, answered 
a few questions but was incoherent and a few minutes later 
lapsed into coma again. The pulse remained at about 60, 
her blood pressure was 90/50 to 80/50, her color was good, 
and breathing deep and stertorous. 


By this time her dentures had been removed, her head 
was kept in a comfortable position of moderate extension, 
her tongue kept forward in her mouth and she was taken 
by ambulance to the Memorial Hospital. 


At 11:45 p.m. she was placed in an oxygen tent; 275 cc. 
of urine was obtained by catheterization and the catheter 
was left in place. At 12:00 o’clock midnight (fifteen min- 
utes later) the patient responded to her name. Fifteen 
minutes after this she recognized her family and knew her 
whereabouts. At 12:50 a.m. she complained of nausea and 
a dull ache over her precordium. She spoke coherently and 
moved her arms and legs freely. 

On admission her pulse rate was 96 and at 1:00 a.m. it 
was 80. At 12:30 a.m. her blood pressure was 110/70. 

By 2:00 a.m. she had slept 1% hour, had no complaints 
and was taking sips of water. At 3:30 a.m. her pulse was 
70. She slept at short intervals during the night. Her 
output by 7:00 a.m. (after catheterization on admission) 
was 575 cc. She was removed from the oxygen tent at 
9:45 a.m. and had no complaints except for weakness. At 
this time the pulse rate was 84 per minute, and blood 
pressure 200/100. 

The next day she felt “fine,” the pulse rate was 56 per 
minute, and blood pressure 210/110. She was given pheno- 
barbital grains 1% three times a day. The following day 
she sat up in a chair during the morning and went home 
in the afternoon. Her pulse rate was 56 per minute, and 
blood pressure 250/110. 

Since this episode the patient has not used any glyceryl 
trinitrate. She has been on thiocyanate therapy with rutin 
and vitamin C. Her blood thiocyanate level is watched 
carefully as is her blood count. Her pulse rate has been 
between 60 and 72 per minute and her blood pressure 
180/100 to 210/110. 

It is of interest to note the changes in the electrocardio- 
gram. Number one is an electrocardiogram done on Sep- 
tember 13, 1947. Number two was done on January 26, 
1949, approximately twenty-four hours after the episode. 
Number three was done on February 14, 1949, and number 
four was done on October 26, 1949. The changes in the 
electrocardiogram following the episode after taking an 
alcoholic drink and then placing a tablet of glyceryl trinitrate 
grain 1/150 under the tcngue when compared to the 
electrocardiogram taken on September 13, 1947 and those 
taken on February 14, 1949 and October 26, 1949 were 
interpreted as an acute attack of coronary insufficiency. 


All physicians prescribe glyceryl trinitrate. Very 
few make it a practice to test their patients for 
sensitivity as suggested by Sprague and White.! 
None that I know of warns his patients regarding 
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CF2 CF4 CFS 


Fig. 1 
Mrs. M. S., September 13, 1947, sino auricular rhythm; left axis deviation, QRS slurred or splintered in all leads, Q present in Lead I, 


II and CFS, T 1 inverted, ST segments in chest leads above baseline. 


CF2 CF4 CFS 


Fig. 2 
Mrs. M. S., January 26, 1949, sino auricular rhythm; left axis deviation, QRS slurred in all leads, Q present in Lead I, II and CFS, 
T 1 shallow, upright and ST segment sags below baseline, ST segment in CF2 and CF4 slightly above baseline, T in CFS shallow, upright 


and ST segment sags slightly below baseline. 


I 


Fig. 3 
Mrs. M. S., February 14, 1949, sino auricular rhythm; left axis deviation, QRS slurred or splintered in all leads, Q present in Lead I, 
II, CF4 and CFS, T 1 inverted and ST segment is slightly below baseline, T2 diphasic, inverted and ST segment is slightly below base- 
line, T in CF2 upright, cxaggerated and ST segment is above baseline, T in CF4 diphasic and ST segment is slightly above baseline, T in 


CFS5 inverted and ST segment is isoelectric. 


II 


CF2 


Fig. 4 
Mrs. M. S., October 26, 1949, sino auricular rhythm; left axis deviation, QRS slurred and splintered in all leads, Q present in Lead I, 
II, CF4 and CFS, T 1 inverted and ST segment is slightly below baseline, T2 shallow, diphasic, upright and ST segment is slightly below 
baseline, T in CF2 upright, exaggerated and ST segment is above baseline, T in CF4 diphasic and ST segment is slightly above baseline, 


T in CFS deeply inverted and ST segment is isoelectric. 


the possibility of unusual reactions and possible 
syncope if glyceryl trinitrate is taken while par- 
taking of alcoholic beverages. Since this episode 
I have not failed to warn my patients who use 
glyceryl trinitrate of this danger. It is believed that 
other physicians should do likewise. 


CONCLUSIONS 
(1) Some unusual reactions to glyceryl trinitrate 
as recorded in the literature are reviewed. 


(2) A case is reported in a hypertensive patient 
with coronary artery disease who was not sensitive 
to glyceryl trinitrate but exhibited a profound and 
unusual reaction following its use after she had 
taken an alcoholic drink. 
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LAMELLAR TRANSPLANTATION* 


By R. Towntey Paton, M.D. 
New York, New York 


Lamellar transplantation was rarely performed in 
this country until recently, when two European 
ophthalmologists, Dr. Paufique of Lyon, France, 
and Dr. Sourdille of Nantes publicized the operation 
and specified certain indications for it. In general 
there are three technics which they described: 

(1) The central lamellar graft, from 5 to 8 mm. 
in diameter. 


(2) The total lamellar graft, from 9 to 11 mm. in 
diameter. 


(3) Annular shaped grafts, the width depending 
upon the size of the area to be grafted. 

The technic of the operation is very similar to 
that of a penetrating graft, except that the guard on 
the trephine is set to penetrate only a little over 
half the thickness of the cornea. A traction suture is 
usually placed through one edge of the outlined graft 


*Read in Section on Ophthalmology and Otolaryngology, Southern 
Medical Association, Forty-Third Annual Meeting, Auspices Cam bell- 
Kenton County Medical Society of Northern Kentucky, held in 
Cincinnati, November 14-17, 1949. 


Fig. 1 


Usual type of suture employed for pene- 
trating and nonpenetrating type of graft. 
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Fig. 2 
Method for obtaining further reinforcement 
of one edge of graft. 
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and the cutting is done with a No. 15 Bard-Parker 
knife. Dr. Paufique and Dr. Sourdille use a specially 
constructed knife for this purpose, but I have found 
the Bard-Parker knife equally satisfactory. The 
graft is held in place by two figures of eight pre- 
placed sutures. Direct sutures may be employed, 
but this is not essential as the graft maintains its 
position better than with the penetrating type of 
corneal transplant. 


In performing total lamellar grafts it is important 
to do a filtering operation at some point during the 
procedure, or at the conclusion of the operation in 
order to prevent excessive bulging of Descemet’s 
membrane. 


In cutting of annular shaped grafts, two trephines 
of different sizes are used, and the portion between 
the two cuts is dissected out. Rarely is a complete 
annular graft indicated. Small portions of the 
annular graft are used in the treatment of Mooren’s 
ulcer, and various types of marginal ulcers. 

The lamellar graft performed for optical purposes 
is recommended in all cases in which the corneal 
lesion does not affect the posterior layers. The 
operation is a much safer procedure, and the visual 
improvement may in some instances be very 
marked. In general, the visual improvement is not 
so great as with the penetrating type of graft. 
Several cases of herpetic ulcer have been operated 
upon at the Manhattan Eye and Ear Clinic with 
dramatic improvement. Two cases of recurrent 
type of pterygium also showed marked improve- 
ment after a sector of a small annular graft was 
placed in the cornea of the patient, who had had 
two previous unsuccessful operations for pterygium. 
A case of recurrent erosion of the cornea, in which 
scars had developed, was successfully treated with 
a small lamellar transplant. Several cases of bullous 


Fig. 3 
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Fig. 4 
Symblepharon following steam burn. Treated by lamellar transplanta- 
tion without mucous membrane graft. 


Fig. 5 
Postoperative results. 

keratitis have done well following corneal trans- 
plantation. In bullous keratitis, if there is increased 
intraocular tension the eye should not be operated 
upon. Some cases of old interstitial keratitis, where 
one is not certain as to how the eye will tolerate the 
trauma of an operation, had better first have a 
lamellar transplant performed. Should this bring 
about some improvement, a penetrating type of 
transplant can be performed subsequently. In one 
of my cases a lamellar transplant was performed 
upon a case of symblepharon. The patient had 
previously had a mucous membrane graft which 
had become adherent. Following the lamellar trans- 
plant the symblepharon did not reform and the 
patient was able to keep his eye open, though the 
visual improvement was only slight. 

Lamellar transplantation offers a new field of 
investigation and has already proven successful in 
a large number of cases. 
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DISCUSSION (Abstract) 

Dr. Edley H. Jones, Vicksburg, Miss—Is the filtering 
operation done before or after the transplant? 

Dr. Alston Callahan, Birmingham, Ala—Dr. Paton has 
shown the beneficial effects of a lamellar transplant in 
correcting a symblepharon. When lamellar transplants are 
performed, is it necessary also to transplant mucosa for the 
restoration of the cul-de-sac? 

Dr. Paton (closing) —The filtering operation for the 
larger lamellar grafts is usually done at the conclusion of 
the operation. 

_The graft is usually held in position by direct suturing, 
and as many sutures may be used as are necessary to 
prevent the graft from slipping out of position. 

A mucous membrane transplant is not always necessary 
for the treatment of symblepharon, and it was not used 
in the case just demonstrated. 

The symblepharon was dissected free from the cornea 
and then buried in the lower cul-de-sac to fill up the gap 
in the conjunctiva. 


SIGHT CONSERVATION IN INDUSTRY* 
A PROGRAM FOR THE ELIMINATION OF EYE HAZARDS 


By Epwarp W. Grirrey, M.D. 
Houston, Texas 


It must be assumed by all that we are living in 
an industrial age carrying with it numerous and 
complex visual problems, many of which were un- 
familiar to our industrialists or our professional col- 
leagues in the early part of the century. These 
problems have been enormously intensified by the 
events coincident with the great World Wars I and 
II. Demands made upon industry in times of great 
stress, as well as the postwar eras, have helped 
create a new professional group commonly known 
as industrial safety engineers. It is their job to re- 
duce and eliminate, if possible, all accident hazards 
in industry. Aside from the humanitarian considera- 
tion there is an all-important economic angle and 
this is the direct responsibility of industrial manage- 
ment. Safety programs have been set up and are 
being amplified in all modern industry and because 
it is economically sound to do so. 

As ophthalmologists we have been called upon to 
assume our share of the responsibility in this pro- 
gram. The fact is that there has arisen in some of 
our industrial communities ophthalmologists who 
practically limit their practice to the care, treatment 
and prevention of ocular accidents and complications 
arising from such accidents. Volumes have been 


*Read in Section on Ophthalmology and Otolaryngology, Southern 
Medical Association, Forty-Third Annual Meeting, Auspices Cat 
Kenton County Medical Society of Northern Kentucky, held in Cin- 
cinnati, November 14-17, 1949. 
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written on this subject and it is understandable 
when one looks at the record. The files of several 
state industrial accident commissions and records 
from the Department of Labor statistics show that 
the people of our country alone experienced over 
300,000 eye injuries in 1947, of which 60 per cent 
were due to injuries from foreign bodies of various 
types while 20 per cent or 60,000 were due to 
chemical burns. These are the two greatest causes 
of eye accidents in all industries. Furthermore, the 
cost of eye injuries to industry was four times as 
great as any other one type of bodily injury. In 
other words, the best estimates place the cost of 
eye injuries to American industry at over 100 million 
dollars annually, to say nothing of the pain and 
suffering endured by those thousands unfortunately 
involved in these accidents. In the same period it 
has been shown that 80,000 Americans lost the sight 
of one eye as a result of occupational injury, while 
8,000 others have lost the sight of both eyes from 
the same cause. Each year 1,000 persons join the 
first group, and 100 others the second group. Charles 
P. Tolman, consulting engineer, and an associate 
of the National Society for the Prevention of Blind- 
ness, has said: 


“The loss of eyesight and disabling condition of sight were 
some of the early factors considered in the long list of in- 
dustrial accidents. It is natural that this should be so be- 
cause among all the types of injuries that can occur to our 
senses, the loss of sight is the most disabling, and because 
no special sense is so exposed to injury as is the sense of 
sight.” 

A Plea for Teamwork.—There are several ways 
in which we, as ophthalmologists, may team up with 
our friends, the safety engineers, in the promotion 
of a rational eyesight conservation program. We 
should first of all familiarize ourselves with the 
working conditions in those industrial plants in our 
own communities. We can at least assist in planning 
suitable first aid stations properly equipped with 
drugs, such as neutralizing agents and material to 
render quick relief. Also we can see that the nurse 
or first aid attendant is acquainted with their proper 
use. Regular and timely lectures with foremen and 
other officials of the companies should stress the 
importance of prevention of eye accidents. These 
should be illustrated by appropriate pictures and 
case reports. We should stress: (1) relation between 
the score of accident cost and subnormal vision due 
to gross and correctible errors of refraction as well 
as bad lighting, (2) eye strain from uncorrected sub- 
normal vision, glare, flicker, or inadequate lighting 
which causes fatigue and spoilage resulting in re- 
duced output. (Bad lighting and inadequate lighting 
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are not necessarily the same, but both conditions 
can and should be removed in the interest of better 
hygiene and reduction of ocular fatigue.) 


The need for prescription lenses when indicated 
for industrial workers cannot be stressed too 
strongly. It has been shown by experience to be a 
big factor in fatigue. A very high percentage of 
industrial workers have defective vision. In one 
company employing 11,000 men who were examined 
in one year, 58 per cent had defective vision, in- 
cluding 21 per cent whose vision, the company 
reports, was very bad. A large coal company ex- 
amined the eyes of all its mine operating officials 
and the employes, and found that, of 1,742 men, 
1,306 or 75 per cent had defective vision. But most 
revealing of all were the findings that 90 per cent 
of these workers showed improvement in production 
following the correction of visual defects with new 
glasses and 37 per cent saving of wastage followed 
these corrections. Also the workers’ morale is im- 
proved by such a program and this is what personnel 
calls good public relations. It is certainly good 
psychology. The amount of light needed by these 
workers in the presbyopic group and in those past 
or approaching retirement age compared to the 
younger worker has never been well understood. 
The dimming of vision with age is a circumstance 
which has thrown many skilled workers out of their 
jobs, a most serious condition, not only to the worker 
himself, but to the country and industry as a whole. 
This was found especially during times of stress such 
as we experienced during the war period and post- 
war rehabilitation. It is under such conditions that 
experience plus skill is of utmost importance and 
every such worker should be kept on his job. Surveys 
conducted by Feree, Rand, and Lewis, have shown 
that considerable work is still being done under 
artificial illumination at 5-foot candles, and doubt- 
less some as low as 2)4-foot candles; that the eyes 
of a person 63 years of age can be made to have, 
at 60-foot candles, the same order of acuity as the 
average of those of a group of young persons at 
5-foot candles; and at 27-foot candles the same as 
the younger eyes at 2%4-foot candles. This is a 
matter of no little importance. The great majority 
of industrial plants are not using enough light for 
good industrial seeing which means they are not 
using enough for the best production with minimum 
of spoilage. 


Possibilities of increased production through bet- 
ter lighting are evidenced in a study made in iron— 
pulley finishing shop. The importance of correct 
lighting is so great that every plant should use a 
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foot candle meter to check the lighting in each de- 
partment, and compare it with approved standards. 
And for maximum efficiency and economy this light 
should be combined with proper paint colors in 
machinery as well as working surroundings. This 
is called good plant housekeeping. When proper 
orientation is obtained by team work between safety 
engineers, ophthalmologists and architects, we will 
promote workers’ efficiency and avoid needless eye 
strain and fatigue. Such programs are built by this 
team work. 

Sustaining Program. — Besides bringing about 
those conditions to enable the worker to see better 
it is just as important to keep him seeing. Here is 
where an adequate follow-up system must become 
a matter of established policy. An essential factor 
in any program for industrial eye care is the “team- 
up” of the ophthalmologist and the ophthalmic dis- 
penser or “prescription optician” as he terms him- 
self. The growing professional status of the modern 
optician may as well be recognized here as last. 
For it cannot be too strongly emphasized that proper 
segment height in any individual case, aside from 
some general principles which the oculist should 
know, can be decided on only, as Pascal said, after 
seeing the way the frame sets on the patient’s face, 
the angle of the lens, the patient’s posture both when 
walking about and when engaged in his work. This 
can be determined only by the man who fits the 
frame or the mounting, and who decides also on the 
size and shape of the lenses best adapted to the 
patient’s features. This is the province of the dis- 
pensing optician, and he should be master of this 
phase of work. He should see that the doctor’s pre- 
scription of sphere, cylinder and prism is made up 
in a form so as to carry out the oculist’s intention 
and provide the patient with maximum benefit, in 
performance, appearance and comfort. His ability 
is based upon his skill in doing so, and most of us 
do not have the time or the training for this work. 
Periodic re-examinations of the eyes, similar in many 
respects to those conducted in the primary school 
ages, should be carried out according to schedule. 
A good rule is to re-examine every 18 months those 
employes under forty years of age and those forty 
years or over, every other year. Young workers 
who are myopic are examined every 6 months. An 
over-all-in-plant eye conservation program has been 
adapted in many of the more modern plants which 
is on a continuing basis and where it can be shown 
that from 65 to 70 per cent of all employes ex- 
amined required some degree of acuity correction 
by lenses. By and large these figures are accurate. 
Such a sustaining program should include, besides 
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well-equipped first aid eye station, conveniently 
located spectacle cleaning station. These should pro- 
vide cleaning solutions and should be inspected and 
restocked daily by trained personnel. Ill-fitting and 
otherwise uncomfortable protective goggles should 
not be tolerated. All spectacles should be refitted 
daily or such service made available. Few, if any, 
injuries to the eyesight can be properly called acci- 
dents, because the hazards to eyesight and the pro- 
tective means are equally well known. We contend 
that injuries to eyesight can and must be stopped 
or cut down to an irreducible minimum. Long in- 
tervals between eye injuries in a shop or department 
may give a false sense of safety. The fact is that, 
while some operations are more dangerous than 
others, there is no such thing as a nonhazardous 
industry. Where an accident can occur, sooner or 
later it will occur. Any question as to the need for 
protection for any particular kind of work, general 
industrial experience and accepted safety practices 
should be followed. As stated above nearly 90 per 
cent of all industrial eye accidents are caused by 
flying objects (especially those set in motion by 
hand tools) and those from abrasive wheels, and 
corrosive substances such as acid, alkali, or other 
chemicals. Other causes of eye injuries may result 
from light or heat rays (actinic ray) as seen from 
the welder’s flash or heat from a blast furnace (glass 
blowers). Splashing metal and poisonous dust or 
fumes can be more easily prevented by the modern 
protective devices. Also added to occupational dis- 
eases which has been known to cause cataract is the 
exposure to the neutron radiation from the new 
cyclotron. One atomic scientist was known to have 
cataracts form in both eyes from this cause. We are 
all familiar with the glass blowers cataract and suit- 
able means of protection has been provided. 


It is the essayist’s opinion that no industrial acci- 
dents can be so definitely guarded against as acci- 
dents to the eyes. Effective equipment is available 
for protecting eyesight against any known hazard. 
Fortunately, the simplest kind of protective equip- 
ment, goggles, will protect the worker against prac- 
tically all industrial eye injuries. There has been 
much improvement in the comfort and convenience 
in these devices in the past few years. Again the 
types of equipment for special hazards should be 
selected by a team of physician, safety engineer, or 
those experienced in eye protection. And this should 
begin at the source. (1) Glass guards on grinding 
wheels (which should require supplementary illumi- 
nation to insure visibility at the working point) is 
a standard safety device. (2) Shields (stationary or 
movable) guarding welding or chipping operations 
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from neighboring workers. (3) Exhaust fan with 
hoods or similar equipment to carry off harmful 
fumes or dust. (4) Proper safety equipment for 
handling corrosive liquids, splash screens and so on. 
(5) Goggles are a must to eye protection and should 
be inspected daily with due regard to sanitation and 
wearing comfort. Respirators are required in some 
industries to protect the eyes as well as the lungs 
and the upper respiratory tract. 


In planning any light conservation program the 
corrective measures are primarily the responsibility 
of the ophthalmologist, but an understanding of his 
findings and recommendations is a prerequisite in 
planning any “industrial seeing” program. The vari- 
ous visual functions in which defects may occur and 
create an employment handicap are to be considered 
both individually in relation to the job adaptation, 
and also as integrated into a comprehensive sight- 
saving program. A brief review of these factors here 
will suffice: 


(1) Central visual acuity of each eye separately 
for distance and near. Each individual is classified 
according to visual acuity obtained after correction 
with glasses if they improve his vision. 


(2) Binocular vision, or the ability to use both 
eyes simultaneously to focus on the same object, and 
to fuse the two images into a single image which 
gives the interpretation of its solidity and its position 
in space referred to generally as depth perception. 


(3) Muscular Balance. Ability to turn the eye- 
balls in all directions of gaze and to maintain bal- 
anced action of the two eyes so that images fall on 
corresponding points on the two retinas. Extra- 
ocular movements should be free and equal in all 
directions of gaze. This may be as important as 
errors of refraction. 


(4) Peripheral Vision. — Ability to discriminate 
motion and color of objects in a suitable arc sur- 
rounding direct fixation. Glaucoma cases may be 
detected or suspected when this function is found 
faulty. 


(5) Color Vision.—Ability to discriminate the 
primary colors, red, green and blue. 


(6) Job Analysis by Visual Aptitude —The selec- 
tion of an occupation should be based upon an 
analysis of the job’s visual requirements, as well as 
an evaluation of the individual’s visual functions. 
Because of variations in the adaptability of persons 
and in their power of adjustment to handicaps, it 
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is not possible to list jobs suited to individuals with 
specific visual limitations. However, it is fairly 
simple to determine by inspection whether a certain 
type of visual ability is essential in a given occupa- 
tion. Job placement is making for greater efficiency 
in all those plants utilizing visual aptitude screening. 
This screening should be started on a psychological 
level and after all the essential visual functions have 
been found normal, for the job at hand. 


(7) Plant Housekeeping.—This entails the proper 
arrangements of working material, suitable color 
scheming, decorations such as would relieve monot- 
ony and prevent eye fatigue; and auxiliary light 
sufficient to accentuate the areas or objects at the 
work spot but avoid sharp contrasts. Also we should 
avoid light reflexes from highly polished surfaces 
which reflect into the eye. Work should be so 
arranged that long periods of close and repetitious 
work involving motion and eye span are relieved 
at suitable intervals to prevent eye fatigue. And 
lastly, it should be stated that any such program 
for sight conservation and accident prevention 
should lay great stress not only upon general hy- 
gienic working conditions but also upon those di- 
rectly related to eye comfort and safety. The source 
of light should be properly directed and should be 
adequate in amount, free of glare or sharp contrasts. 


CONCLUSION 


Many persons wonder why some industries go to 
the expense of having a medical department. The 
answer is quite simple. Industrial medicine costs 
little and pays big dividends. Therefore, it is good 
business. Industrial medicine pays dividends in 
both dollars and human values. In money, a well- 
organized medical program costs a little more than 
0.5 per cent of the annual payroll. Many industries 
feel that they cannot afford such a program, but 
they do not know the facts. Properly run, a medical 
program is a good investment. How does it pay off? 
The dividends are such things as increased effi- 
ciency, reduced occupational diseases, fewer acci- 
dents, less absenteeism, less labor turnover, better 
labor-management relations, and less compensation 
costs. Absenteeism alone reduces our productivity 
5 per cent each year. The average worker in the 
United States loses 12 days a year due to illness. 
A good medical department in industry can reduce 
this lost time to 6 days out of a year. The use of 
our medical knowledge is one of the best assets 
industry has. 
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DISCUSSION (Abstract) 


Dr. Donald J. Lyle, Cincinnati, O—Dr. Griffey has 
graphically presented the pertinent and appalling statistics 
relative to eye injury and loss of vision in industry. 

It is not sufficient for the industrial ophthalmologist to 
limit his services to first aid. He must acquaint himself with 
the nature of the work to which the employes are exposed 
and see that they are fit to undertake that particular work. 
There are two primary considerations for investigation. 

1. The nature and hazards of the work. 

2. The fitness of the employe to accomplish it and suc- 
cessfully avert the hazards insofar as his eyes are concerned. 

A thorough knowledge of the working environment must 
include: 

(A) Illumination: type, such as fluorescent or incandes- 
cent, direct or indirect; the avoidance of glare and 
shadows. 

(B) Amount of and time devoted to precise and detailed 
work, the visual acuity required. 

(C) Nature, type and location of hazards, for example: 
foreign bodies, chemicals, heat. 

The applicant on his first examination or the employe 
in his routine check-up must be examined for his visual 
ability to meet and accomplish his particular work. This 
is done with testing devices of varied types which should 
be used by one who knows what the test means so that 
he is acquainted with the normal and the abnormal findings. 
These tests should be recorded and a minimum visual stand- 
ard should be established for every type of work through 
statistical analysis of the job requirements, and through the 
ability of the employes to produce acceptable work. 

There are a number of testing instruments such as the 
sight screener, the telebinocular and the ortho-rator which 
can be used in testing the employe. An examination should 
be made of the eyes, whether these instruments are used 
or not. Dr. Griffey has outlined the necessary examinations. 

Another phase of the work includes organization, first aid 
and safety checks so that if and when the time comes to 
require emergency eye service, the work can be done 
properly and effectively. 

(1) Instruction to the foreman or group of employes. 

(2) Instruction to the nurse or first aid personnel in 
regard to checking hazards and care of employes 
after injury. 

A fixed routine technic should be established to care for 
the eye cases with written and posted warnings and orders. 

Treatment layouts should be immediately accessible and 
constantly checked. They should usually include: 

(1) Irrigation equipment with normal saline or plain 
water. One should at first dilute rather than neu- 
tralize. 

(2) Neutralization reagents. 

(3) Local anesthesias. 

(4) Instrument tray. 
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(5) Drug rack containing solutions and ointments. 
(6) Sterile dressings. 
This layout varies with the nature of the industry. 


The nurse should be given instructions in taking and 
recording the history of injuries, as well as the recording 
of the various examinations. She should have instruction 
in caring for the eye cases in general and for the particular 
case resulting from specific accidents which may occur in 
that particular work. 

It is of primary importance in every industry and in each 
plant to determine the type of hazards and protective equip- 
ment necessary. It may be necessary to use goggles and if 
this policy is introduced, it must be adhered to without 
exception. The goggles must be comfortable and will need 
adjusting and servicing. (They are made by Bausch & 
Lomb, American Optical Company, and Wilson.) The gov- 
ernment sets specifications for impact and filter. Plastic 
shatterproof lenses may be used. Side shields for goggles 
may be needed. Prescription lenses are frequently necessary. 
Everyone should have his own goggles. 


Finally, team work should be established including eight 
persons: management, foreman, safety man, plant nurse, 
medical director, consulting ophthalmologist, refractionist, 
and statistician. 


Dr. Griffey’s concluding remarks regarding the great 
profit an industry can derive from the maintenance of an 
efficient medical department are irrefutable. Both employer 
and employe profit: the one profits by efficient production, 
the other by safe and pleasant labor. 


Dr. Karl B. Benkwith, Montgomery, Ala—I should like 
to ask Dr. Griffey if he has any complaints from the use 
of fluorescent lighting in industry, and if so, what are his 
recommendations ? 


Dr. Edley H. Jones, Vicksburg, Miss—I should like to 
ask Dr. Griffey who manufactures the goggles he recom- 
mends. 


Dr. Griffey (closing).— Early in the development of 
fluorescent lighting there were complaints of flickering. 
This has been corrected now and we hear very few com- 
plaints about fluorescent lighting if the same basic standards 
are met. 

In answer to Dr. Jones’ question, these safety devices are 
sold by and through the safety equipment distributors in 
practically any industrial community. I also wish to call 
attention to two agents that have been tried and proven 
of utmost value in treatment in burns of the eye. In the 
short exposure “flash burn” whether to actinic electric 
welders torch or severe sunburn we have found 1:1000 
epinephrine to be of utmost value if used early. Its action 
as a vasoconstrictor is only part of its pharmacodynamics 
involved. Lately another drug has come into the market 
called hydrosulphosol.® This has been highly recommended 
by many industrial surgeons and ophthalmologists and will 
act to neutralize the harmful effects of chemical as well as 
thermal burns. 
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LINGUAL THYROID* 


THE USE OF RADIOACTIVE IODINE, I'3!, IN THE 
DIAGNOSIS AND TREATMENT 


By KENNETH R. CRISPELL, M.D. 
and 


WILLIAM Parson, M.D. 
Charlottesville, Virginia 


We wish to report our experience with radioactive 
iodine, I'!, in the diagnosis and treatment of a 
lingual thyroid. 

Montgomery! has presented an excellent review 
of the history, embryology, anatomy, pathology, and 
surgical treatment of this condition. Therefore only 
a few pertinent points will be reviewed here. Lingual 
thyroid occurs as the result of some anomaly of 
development in which all or part of the thyroid 
gland may fail to migrate into the neck. As a result, 
masses of thyroid tissue may be found at the base 
of the tongue, below the tongue, or in front of the 
larynx. It is a rare condition as only 276 cases have 
been reported up to 1949. 


Typically it occurs as a single centrally placed 
tumor mass in the region of the foramen cecum. 
It is smooth or lobulated, firm and elastic, and is 
usually covered by a normal mucosa. Histologically, 
the mass is similar to that of normal thyroid. In 
some five to ten per cent of instances of lingual 
thyroid there is no thyroid gland in the normal 
position. It is observed in women three times as 
frequently as in men. 


The outstanding symptom of a lingual thyroid 
is difficulty in talking or swallowing as a result of 
partial obstruction by the mass. Symptoms of hypo- 
thyroidism may be the presenting complaint. To 
date, no case has been reported with hyperthy- 
roidism. 


Radioactive iodine, I's!, has now been extensively 
used in the diagnosis of thyroid disorders. It has 
been shown to be of value in the diagnosis of func- 
tioning metastatic lesions of thyroid carcinoma. 
Feitelberg et alii? and Nachman and Bigger’ have 
reported its use as an aid in the diagnosis of a 
lingual thyroid. Our tracer studies which will be 
described in detail revealed functioning thyroid 
tissue at the base of the tongue (Fig. 1). 

Experimentally, Hamilton afid Lawrence* have 
shown that the administration of radioactive iodine 
to rabbits was followed by a decrease in the size of 


*Received for publication May 25, 1950. 


*From the Department of Internal Medicine, University of Virginia 
School of Medicine, Charlottesville, Virginia. | 
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the normal thyroid gland with accompanying fi- 
brosis. This isotope has been successfully used in 
the treatment of toxic goiters. Experience has shown 
that many of these goiters show definite decrease in 
size. 


In the past, when symptoms have warranted, 
the ectopic thyroid has been removed surgically. 
Goetsch*® has recently summarized his experiences 
with the surgical treatment. The surgery of a lingual 
thyroid is technically difficult and most surgeons 
agree on the hazards of anesthesia and the difficulty 
in the control of bleeding. Often it has been neces- 
sary to resort to stage operations, and tracheotomy 
has been frequently employed electively or by neces- 
sity. For this reason we elected to treat this patient 
with radioactive iodine, I'5!.* 


CASE REPORT 


Mrs. N. S., a 27-year-old white mother of four children, 
was referred to the Ear, Nose, Throat service of the Uni- 
versity of Virginia Hospital because of a mass at the base 
of the tongue. 

She said that four weeks prior to admission she developed 
an upper respiratory infection with hoarseness and sore 
throat. Two weeks prior to admission she consulted her 
local physician because of difficulty in swallowing. He 
noticed a mass at the base of the tongue and attempted 
aspiration in the belief that it was cystic. The aspiration 
was unsuccessful so she was referred to this hospital for 
further diagnostic studies and treatment. 

Further questioning revealed that she had noted a “catch 
in her throat” as far back as she could remember. There 
was no previous history of difficulty in swallowing. She 
said that for the previous eight years she had been in poor 
health. It was felt that most of her complaints were on 
the basis of chronic anxiety. She did complain, however, 
of decreased tolerance to cold, dry skin, and lethargy. 


Physical examination was not remarkable except for the 
previously mentioned mass at the base of the tongue and 
signs of mild hypothyroidism. The mass at the base of the 
tongue measured 4 centimeters in its greatest diameter. It 
was smooth, appeared lobulated and was nontender. No 
thyroid tissue could be palpated in the normal position. 
The signs of hypothyroidism included dry skin and dry and 
brittle hair. 


X-ray examination of the chest revealed an essentially 
normal chest. X-ray examination of the soft tissues of the 
neck was reported as follows. 


“There is a soft tissue mass just posterior to the base of 
the tongue which extends posteriorly to the posterior 
pharyngeal wall. It measures 4 centimeters in its greatest 
diameter and depresses the piriform inferiorly. A definite 
mass in the region of the thyroid is not visualized.” 


Laboratory examinations revealed the following: basal 
metabolic rate —20, —21; serum cholesterol 247 mg. per 
cent; red blood cells 4.4 million; hemoglobin 13 grams; 


*Since this study was initiated, Schilling, Karr, and Hursh have 
reported their studies using radioactive iodine, 8, in the treatment 
of a lingual thyroid (Surgery 27:130, 1950). 
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Fig. 1 
Distribution and concentration of a tracer dose of radioactive iodine, 
I"*1, expressed as counts per minute. 


white cells 6,800 with normal differential. Sedimentation 
rate, serologic test for syphilis, urinalysis, and stool examina- 
tion were all within normal limits. 


The patient was then referred to the medical service by 
Dr. Fletcher Woodward for diagnostic studies with radio- 
active iodine. On October 27, 1949, the patient was given 
an oral tracer dose of approximately 40 microcuries of 
radioactive iodine I!3!.* A Geiger-Mueller tube, with a 
window thickness of 2.8 mg./cm.,? enclosed in specially 
designed lead container to columnate the gamma rays, was 
used to determine the localization of the radioactive isotope. 
The activity in the various areas of the neck was determined 
six hours after giving the tracer dose. The results expressed 
as counts per minute are shown in Fig. 1. 

From these studies it was concluded that the mass at the 
base of the tongue was functioning thyroid tissue. It ap- 
peared that there was also a small amount of functioning 
thyroid tissue in the normal position. However, the bulk 
of functioning tissue was at the base of the tongue. 


The urinary excretion over a twenty-four hour period 
was 86 per cent of the tracer dose. This is within the 
hypothyroid range for our laboratory. 

The patient was then given 6.8 millicuries of radioactive 
iodine on November 5, 1949. She was discharged on No- 
vember 8, 1949 with instructions to take dessicated thyroid 
U.S.P., 64 mg. daily. 

The patient was seen for a three-month follow-up on 
January 1, 1950. She said that she was able to swallow 
much more easily. Objectively, there was no definite de- 
crease in the size of the mass. She said that she felt some- 
what better while taking the thyroid so she was advised 
to continue this medication. 

The patient was next seen on March 9, 1950. She had 
little if any difficulty in swallowing. The mass at the base 
of the tongue appeared to be somewhat smaller. It now 
measured 3 centimeters in its greatest diameter. She was 
advised to continue taking the thyroid and to return in 
six months for re-evaluation. At this time if the patient 


*Obtained from the Oak Ridge National Laboratory as I'*? in sodium 
bisulfite solution. 
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has any symptoms of obstruction, it is our plan to give 
another dose of radioactive iodine, I!3!, in the attempt to 
cause a further reduction in the size of the mass. 


DISCUSSION 


It has been definitely established that radioactive 
iodine will concentrate in functioning thyroid tissue.‘ 
In this case we were able to show that a mass at 
the base of the tongue suspected clinically of being 
a lingual thyroid was functioning thyroid tissue. 


It was our feeling that radioactive iodine would 
be very valuable in the treatment of a lingual thy- 
roid. It would offer a relatively safe method of 
treatment with little or no discomfort to the patient. 
The effectiveness as compared to surgery remains 
to be proven. In this case, the patient has obtained 
symptomatic relief. A repeat dose of radioactive 
iodine may be given if the original dose has not 
caused a sufficient decrease in the size of the mass. 

Hypothyroidism is a frequent complication of the 
surgical removal of the aberrant thyroid. The in- 
cidence as reported by Montgomery! is 23 per cent. 
The incidence of hypothyroidism following treat- 
ment of hyperthyroidism was 4.3 per cent in a recent 
series reported by Soley.’ It is possible that the 
use of radioactive iodine for the treatment of lingual 
thyroid may reduce the incidence of hypothyroidism 
as a complication of treatment. 


At the present time the question of carcinogenesis 
by the use of radioactive materials has not been 
settled. In a recent symposium’ on the use of radio- 
active iodine the studies of Dr. Robley Evans are 
summarized. He has reviewed the quantitative as- 
pects of radiation carcinogenesis in humans. From 
his studies it seems extremely unlikely that the 
radiation doses with I'! will induce a carcinoma in 
the thyroid or urinary excretory passages. 


SUMMARY 


Radioactive iodine, I'*!, has been used in the 
diagnosis and treatment of a lingual thyroid. The 
patient obtained symptomatic relief from the treat- 
ment. 
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THE CIRCULATING RED CELL MASS IN 

POLYCYTHEMIA VERA AS DETERMINED 

BY RED BLOOD CELLS TAGGED WITH THE 
RADIOACTIVE ISOTOPE OF IRON* 


By P. F. Hann, Pu.D. 
E. B. WELLs, M.D. 
and 
G. R. MENEELY, M.D. 
Nashville, Tennessee 


Polycythemia vera is characterized clinically by 
three main features: (1) a marked increase in the 
peripheral circulating red blood cell count and 
venous hematocrit, (2) plethora and (3) clinical 
absence of a demonstrable cause of secondary poly- 
cythemia. 

Peripheral red blood cell counts of the order of 
10 million per mm.’ are not uncommon. The degree 
of plethora seen in these patients is extremely vari- 
able and is not a reliable index of the severity of 
the condition. 

Since reliable methods were available® it was de- 
cided that direct determinations of the red blood 
cell mass should be made in patients suffering from 
this disease. Data on two such patients are shown 
below indicating that the total red cell mass is con- 
siderably greater than that which would be estimated 
on a basis of body weight and venous hematocrit. 


METHODS 


Blood samples were drawn without stasis from 
the antecubital vein into a mixture of potassium 
and ammonium oxalate. Red cell circulating mass 
was determined by the method of Hahn, Ross, Bale, 
Balfour and Whipple’ as modified by Meneely, 
Wells and Hahn.’ Briefly, this method consists in 
tagging the red blood cells of the donor-subject, 
preferably Rh negative and type O, with the radio- 
active isotope Fe.5°* This is done by having the 
donor-subject make several 500 ml. donations at the 


*Received for publication June 21, 1950. 

*From The Cancer Research Laboratories, Meharry Medical College, 
the Department of Medicine, Vanderbilt University School of Medicine, 
and the Radioisotope Unit of the Thayer Veterans Administration 
Hospital, Nashville, Tennessee. 

*Produced by (d,p) reaction on iron in the Massachusetts Institute 
of Technology Cyclotron. 

*We are indebted to Mrs. Con T. Ball and Mrs. E. L. Carothers 
for their participation in this study. 

*This work was supported in part by the Nutrition Foundation and 
the Ciba Pharmaceutical Products, Inc. 

*Sponsored by the Veterans Administration and published with the 
approval of the Chief Medical Director. The statements and con- 
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blood bank in order to induce a subclinical anemia 
and moderate degree of iron deficiency. After allow- 
ing approximately ten days for a semidepletion of 
the iron reserve stores, the donor is given a series of 
oral administrations of iron tagged with the radioac- 
tive isotope and the circulating level of radioactivity 
is determined frequently until a desirable titer is ob- 
tained. Approximately 50 ml. of donor blood are 
administered to the recipient and determinations 
made on recipient blood of approximately 15 ml. 
aliquots. The titer of the donor must be sufficient 
that the 1:100 approximate dilution of the radio- 
activity in the recipient will allow accurately count- 
able samples. In general, it is advisable to have 200 
or more counts per minute in the sample of recipient 
blood drawn in order that such counts be far enough 
above the background count to enable accurate esti- 
mation of radioactivity. 


Samples for hematocrit readings and red cell 
radioactivity determinations were centrifuged at 
2,700 r.p.m. or more for thirty-five minutes in a 
type one International centrifuge, using 15 ml. cali- 
brated centrifuge tubes, on an eight-place head. 


EXPERIMENTAL OBSERVATIONS 


Patient J. W., a man, aged 54, weighing 85 kilograms, had 
a red blood cell count of 10.8 million per mm.3 and a 
venous hematocrit of 67 volumes per cent, the hemoglobin 
being 17 grams per cent. On a basis of body weight and 
venous hematocrit the red cell volume in circulation would 
be calculated! as being approximately 2,300 ml. for a man 
of this weight with a normal hematocrit of 45 volumes per 
cent. However, with this patient’s hematocrit of 67 volumes 
per cent the red cell mass was estimated at 3,400 ml. By 
actual determination, using the tagged red blood cell method, 
the red cell mass was found to be 6,200 ml., 2,800 ml. more 
than that estimated on a basis of body weight and hemato- 
crit, and 3,900 ml. more than predicted as normal for such 
a patient (Table 1). 


Patient C. Y., a male aged 62, weighing 70 kilograms, had 
a red blood cell count of 7.0 million per mm.3 and a venous 
hematocrit of 61 volumes per cent. On a basis of body 
weight and a normal hematocrit of 45 volumes per cent 
this patient would have had a cell mass estimated at 1,890 
ml. but on a basis of the hematocrit as found this estimate 
would be 2,560 ml. By actual determination the cell mass 
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was 3,960 ml. exceeding the estimate by 1,400 ml. (Table 1), 
and the predicted normal by 2,070 ml. In these patients it 
can thus be seen that the cell mass estimated on a basis of 
body weight and hematocrit was in one 45 per cent, and 
in the other, 35 per cent too low. 


DISCUSSION 


Treatment of polycythemia is to be aimed pri- 
marily at a reduction in the viscosity of the blood. 
In these patients the physician is chiefly interested 
in reducing the load on the heart and minimizing 
the likelihood of thrombotic accidents. 


Treatment generally falls into one of three classes: 
(1) phlebotomy, (2) destruction of circulating red 
blood cells by administration of drugs related to 
phenylhydrazine and (3) by radiation. The last 
method of treatment has been carried out either by 
irradiation with x-ray of the hematopoietic system 
or by the intravenous or oral administration of 
radioactive phosphorus in the form of sodium hydro- 
gen phosphate. The three forms of treatment men- 
tioned above differ entirely in their mode of action. 


In phlebotomy the red cells are actually removed 
and their constituents are not available for further 
red cell formation.!° Thus after adequate amounts 
of blood have been removed, it is desirable to de- 
plete the iron reserve stores to the extent that further 
blood formation is reduced to a minimum. It might 
be said at this point that maintaining the patient 
on an iron low diet is entirely unnecessary since in 
all likelihood, with no dietary restrictions whatso- 
ever, only one or two additional phlebotomies per 
year would be necessary to take care of the absorbed 
iron. 


Most physicians in treatment of polycythemia by 
phlebotomy are guided largely by the alterations 
or decreases in venous hematocrit. Such a proce- 
dure would be valid only if the relationship between 
the venous hematocrit and cell mass were known to 
be similar to that existing under normal conditions. 
We have shown® that the average body hematocrit 
of the circulation is approximately 20 per cent be- 
low that found in the venous large vessel circulation. 
Furthermore, it has been pointed out by us that 
the hematocrit in the small vessels, that is, capil- 
laries, venules and arterioles, is necessarily much 
lower than the average body hematocrit in order 
to account for the average of the large and small 
vessels. Under normal conditions and even in con- 
ditions of massive hemorrhage where sufficient time 
has been allowed for the equilibration of the formed 
elements of the blood to have taken place, it is true 
that the venous hematocrit reflects proportionately 
the circulating red blood cell mass.* Nevertheless 
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in conditions such as shock, inanition, cardiac fail- 
ure, polycythemia, and so on, such a relationship 
probably does not occur and the venous hematocrit 
and erythrocyte count fail to afford the observer 
a true picture of the existing state of the formed 
elements in the circulation. Thus, we feel that any 
apparent failure to obtain the satisfactory clinical 
results through the employment of phlebotomy by 
clinicians is probably due to a lack of appreciation 
of the disturbance in the red blood cell distribution 
in the circulation in this disease. The result is that 
too small quantities of blood are removed in the 
treatment. 


Patient J. W. (Table 1) was treated by phlebot- 
omy in the usual manner, a total of 4,000 ml. of 
blood being removed over a period of eleven days. 
Eight days later the venous hematocrit was found 
to have been reduced from 67 per cent to 46 per 
cent. It is to be noted, however, that at the hemato- 
crit level of 46 per cent this patient exhibited prac- 
tically the same amount of plethora as had been 
apparent before treatment. Thus, we feel that such 
a patient was, undertreated in the use of phlebot- 
omy, and we also feel that many failures in such 
therapy are ascribable to a similar lack of compre- 
hension of the balance existing between the red 
cells in the circulation. 


In general, the development of polycythemia 
would seem to be a gradually progressive process 
during which the circulation adapts itself to the 
increased number of erythrocytes. It would seem 
reasonable, therefore, that in treatment we should 
deplete the circulation below normal values of red 
count and hematocrit in order to invite a more nor- 
mal redistribution of cells and plasma. By and 
large, the red count is not so good an index as the 
hematocrit, inasmuch as following prolonged treat- 
ment a high degree of microcytosis and hypochromia 
usually develop. There is little if any evidence to 
show how microcytosis in itself affects the degree 
of oxygenation of the red blood cells. It is likely 
that nature causes the production of small red cells 
in conditions of chronic hemorrhage in an attempt 
to compensate for the reduction in the total oxygen 
carrying capacity of the red cell mass. By reducing 
the size of the cells and increasing the number in 
proportion to a given volume of whole blood, a large 
surface area is presented to the lung alveoli for 
oxygen transfer. 


In the treatment of polycythemia by the admin- 
istration of phenylhydrazine or its derivatives de- 
struction of the already formed red cell element 
occurs. The debris from this destructive process 
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may present an invitation to thrombosis, a complica- 
tion which is all too common in polycythemia. The 
iron liberated from the disintegration of the hemo- 
globin has been shown to be not only readily avail- 
able under such conditions but furthermore is pref- 
erentially used in the construction of new red cell 
hemoglobin.? ° Therefore, one gains little by this 
form of treatment. 


When resorting to radiation for treatment, it must 
be remembered that we are attacking the cell at its 
site of origin and formation. The circulating red 
blood cells are not affected by radiation but their 
precursors in the bone marrow are. Since the life 
cycle of the red cell has been shown to be one 
hundred and twenty days and the average age of 
the cell population at any time is likely to be about 
sixty days, we obviously must wait from one to two 
months following radiation therapy before obtaining 
any noticeable result. 

It has been becoming increasingly popular to use 
radioactive phosphorus in the treatment of polycy- 
themia vera. It is true that many very prolonged 
remissions have been obtained by this method of 
treatment. However, as pointed out above, the effect 
of treatment is produced only after many weeks and 
therefore it is highly advisable to resort to phlebot- 
omy to give immediate relief in the event that a 
prolonged remission is to be attempted by use of 
radioactive isotopes or other radiation therapy. 

It should be further noted that due to the rela- 
tively long half life of P5? (14.3 days) a consider- 
able amount of time must elapse before all of the 
radiation from an administered dose is delivered 
to the body tissues. P%? does not therefore meet the 
criteria of a good isotope for therapy.’ ® 

As stated by Wintrobe “As long as the cause of 
erythremia is unknown, its treatment must be symp- 
tomatic.”!? This would suggest that treatment by 
phlebotomy would be the method of choice. There 
are those, however, who feel that the morphologic 
picture and the occasional course taken by patients 
with polycythemia suggest that there is a relation- 
ship of this disease to chronic leukemia. Others look 
on this disease as the erythrocytic counterpart of 
leukemia. It is true that it is not too uncommon 
for cases of polycythemia to develop a chronic leu- 
kemic picture terminally. These are the chief argu- 
ments used in defense of radiation procedures in 
the control of this disease. It is to be noted that a 
telatively high incidence of fulminating leukemia 
has been reported in use of P%? in treatment of 
polycythemia.!! 


With a method as simple as phlebotomy available 
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to every physician, one might think that more con- 
cerning the etiology of polycythemia and its possible 
relationships to leukemia should be learned before 
such a didactic statement as “Radiophosphorus is 
the method of choice in the treatment of polycy- 
themia” is to be accepted.’ 


When the present study was undertaken the 
source of radioactive iron was by d,p bombardment 
of iron in the cyclotron. More recently, readily 
available sources of the iron isotopes from the 
United States Atomic Energy Commission are under 
the jurisdiction of the Subcommittee on Human 
Application and this group does not favor the use 
of radioactive isotopes with half-lives of over 30 
days in humans, especially to the extent necessary 
to develop adequate donors for studies such as out- 
lined above. It is for this reason that we are unable 
to continue this study using donor’s cells tagged with 
radioactive iron and are therefore able to report only 
two cases studied in the past. Alternative technics 
utilizing incubation of the recipient’s red blood cells 
with radioactive phosphorus have opened up new 
fields in studying red cell circulating mass under 
certain limited conditions. 


SUMMARY 


By direct determination of the red cell circulating 
mass using erythrocytes tagged with Fe,°° it has 
been shown that in two cases of polycythemia vera 
the total circulating mass of red cells was far in 
excess of that which would be estimated on a basis 
of body weight and venous hematocrit. We feel that 
this accounts for much of the dissatisfaction ex- 
pressed concerning treatment by phlebotomy’ since 
the amounts of blood withdrawn are usually inade- 
quate to effect the desired result. 


Until the advisability and usefulness of P%? as a 
routine method of treatment of polycythemia vera 
has been better established, and until such a thera- 
peutic tool is a part of the armamentarium of the 
practicing physician, phlebotomy continues to offer, 
except in certain cases, a simple and satisfactory 
means of management of this disease. 
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URTICARIA ASSOCIATED WITH CEREBRAL 
EDEMA* 


By Tuomas W. Murrett, M.D. 
and 
THomas W. MurrELt, Jr., M.D. 
Richmond, Virginia 


Fourteen years ago the senior author of this paper 
was hospitalized because of severe giant urticaria or 
angioneurotic edema. The usual management with 
epinephrine, catharsis and local applications were 
relatively ineffective during the first seven days of 
treatment. Subsequently, accompanying continuing 
attacks of giant wheals, intense nervousness ensued 
and disorientation of considerable degree appeared. 
This was thought at the time to be due at least in 
part to the large doses of epinephrine; and this drug 
was therefore discontinued. Because of decreased 
twenty-four hour urine volume large doses of am- 
monium chloride, magnesium sulfate and other 
diuretic measures were instituted and the urticaria 
cleared and the mental state became normal. No 
pathologic findings were ever noticed in the urine. 
When he had recovered the patient said that his 
mental disorientation was characterized by multiple 
illusions. He remembered sitting at his hospital 
window watching trains go by in the valley, moon- 
light on a white house nearby and also the heads 
of his visitors all scraping the ceiling. Needless to 
say, none of these conditions was anything but an 
absurdity. 

It was the opinion of the attending physicians 
that the mental symptoms could not be explained 
on the basis of renal abnormality or drugs, but 
rather that they were due to urticaria or edema of 
the brain completely unrelieved by epinephrine and 


*Read in Section on Dermatology and Syphilology, Southern Medical 
Association, Forty-Third Annual Meeting, Auspices Campbell-Kenton 
County Medical Society of Northern Kentucky, held in Cincinnati, 
November 14-17, 1949. 
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other usual measures. At best, the case was dis- 
missed as an oddity until the following patient came 
under our care. 


N. W., a white man, age forty-nine, was seen by his family 
physician on November 25, 1948, with severe generalized 
urticaria which at the time was thought to be due to peni- 
cillin administered ten days previously. He was hospitalized 
and received some relief from benadryl® and baths, though 
considerable amounts of morphine were used. In four days 
he was discharged apparently well. 


Two weeks later the patient had a second attack of 
urticaria and his physician immediately administered pyri- 
benzamine® and benadryl® with little effect He was hos- 
pitalized because of tremendous lesions and intractable itch- 
ing. He was given neoantergan® in large doses epinephrine 
in oil and in aqueous solution, sodium amytal® and mag- 
nesium sulfate by mouth. Sea salt baths and antipruritic 
lotions were used locally. None of these measures produced 
subjective relief. The patient then developed definite 
paranoid delusions. He became convinced that the nurses 
and interns were trying to kill him, particularly when mor- 
phine was administered though it seemed to quiet him only 
temporarily. During the first night of hospitalization, four- 
teen hours after admission, he got out of bed, put on his 
overcoat and made his escape from the hospital in a pouring 
cold rain and was returned by a physician who lived some 
miles away. The following morning, when the effect of 
morphine wore off and the same symptoms reappeared, 
10 cc. of fifty per cent glucose solution was administered 
intravenously and this was repeated at six-hour intervals 
for four treatments. Though mild itching persisted for 
forty-eight hours, his recovery with glucose was impressive. 
Subsequent investigations proved his urticaria to be due to 
salicylates which he had taken as aspirin and particularly 
from a patent kidney remedy. 


This case, like the first, was an example of 
urticaria with cerebral symptoms unrelieved by 
epinephrine and other sedative measures, and also 
unaided by the newer antihistiminic drugs. The 
three drugs generally agreed to be most effective in 
urticaria were considered to have been given fair 
trial. 


It has seemed evident to us that while allergic 
reactions in cerebral tissue are comparatively rare, 
the effect of such a pathologic condition could be 
very serious, if not fatal. The following case, though 
not urticaria, recently came under our care and 
illustrates that point. 


Mr. T. W., a white man, age fifty-nine, was admitted to 
the hospital on September 7, 1949. Seven months before 
admission, while working in the ammonia section of a 
chemical plant, a position he had held for a number of 
years, he noticed an eruption on the back of the hands. 
Within two months he developed an incapacitating, gen- 
eralized, exfoliative dermatitis. During the subsequent five 
months he developed weakness, dizziness and slight frontal 
headache and was in bed a good deal of the time. During 
this period he had received simple local treatment and 
considerable amounts of benadryl® with some relief. Three 
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days prior to admission he developed sudden paralysis of 
the right arm and progressive weakness. 


On examination, the patient was found to be a thin, 
well-developed man who appeared chronically ill, was some- 
what confused and disoriented. The physical examination 
was essentially negative except for the following findings: 


(1) There was a generalized exfoliative dermatitis, mod- 
erate in degree and dry throughout. 

(2) Visual fields could not be tested due to poor co- 
operation. 


(3) The right arm was spastic and completely paralyzed. 
The left arm and both legs moved sluggishly. All deep 
tendon reactions were hyperactive, mostly on the right. 
There was a bilateral positive Babinski with unsustained 
ankle clonus on the right. The consulting neurologist con- 
firmed these findings and concluded that the patient had 
a left cerebral lesion, probably vascular. 


(4) The blood pressure was 100/70. Laboratory studies 
including spinal puncture and urinary arsenic determination 
were normal except for the following: 


(A) The differential count varied from 23 to 40 per cent 
eosinophilia. 

(B) The bone marrow revealed marked eosinophilia with 
slight shift to the left. 


X-ray of the skull was negative. A biopsy revealed a 
marked infiltrate in the cutis, mostly about the blood 
vessels, and eosinophils were present in large numbers. 


During the first few days after admission the patient 
seemed to improve neurologically without internal treatment 
and it was decided to limit therapy to external soothing 
applications. In the next twenty-five days his paralysis 
almost entirely cleared, he was able to walk, the exfoliative 
dermatitis disappeared and he was discharged to home care. 


In view of the physical and laboratory findings, 
the neurologist, internist and we believed that this 
case presented clinical evidence of cerebral accident 
due to allergens of unknown origin which were also 
responsible for the exfoliative dermatitis. The early 
recognition of cerebral symptoms and proper therapy 
may prevent such serious complications. 


DISCUSSION 


In the literature there is little mention of psy- 
chiatric changes in patients with urticaria or angio- 
neurotic edema. In 1888, Osler! reported a case of 
repeated attacks of transitory aphasia and hemi- 
plegia associated with urticaria, purpura and angio- 
neurotic edema. Recurrent facial paralysis has been 
noted on an allergic basis by Milkerssen? and others. 
Crowe’ wrote of a child with severe one-sided head- 
aches, drowsiness, nausea and vomiting which could 
be produced at will on administration of wheat. 

Bassoe* reported a case of a forty-one-year-old 
woman who, while taking care of a patient with 
scarlet fever, developed a sore throat and cervical 
adenitis. She was injected by her physician with a 
serum with resulting generalized urticaria during 
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a menstrual period. Within a few days she became 
unable to understand spoken word or written lan- 
guage. A day later weakness of the right side of 
the body set in as well as right hemianopsia and 
some convulsive seizures followed. Right hemiplegia 
became complete with positive Babinski. A diag- 
nosis of acute brain abscess was made, probably of 
the left temporal lobe, and the left temporal and 
parietal regions were explored. Hyperemic dark 
brain tissue was all that was found. The patient 
completely recovered only to present the same symp- 
toms during the next menstrual period and she was 
explored again with the same findings. Milder 
attacks continued during subsequent menstrual 
periods while she was under Bassoe’s observation. 

Vaughan and Hawke’ reported a case in which 
there was excruiating suboccipital pain followed by 
severe generalized headache and paralysis of the 
left arm and partial blindness. These symptoms 
were relieved by epinephrine. 

Foster Kennedy® reported a case of a two-year-old 
child who was subject to attacks of screaming in 
which she would clap her hands to her head indi- 
cating severe pain. Following a day of such attacks, 
severe generalized urticaria developed. In subse- 
quent attacks, convulsions occurred along with 
urticaria and were unaffected by morphine or 
chloral. Relief could be obtained by spinal puncture 
and intravenous hypertonic saline. The child was 
found to be sensitive to milk. 

Kennedy in the same paper reported a case of a 
man who had recurrent attacks of edema of the soft 
palate, lips, cheeks, arms and trunk and during one 
year developed four attacks of hemiplegia. The 
symptoms all disappeared usually in thirty-six hours 
from onset. 

Davidoff and Kopeloff’ published a paper on ex- 
perimental cerebral anaphylaxis. They sensitized 
a previously injured left cerebral motor area of a 
dog with horse serum and two to four weeks later 
administered horse serum intravenously. A transient 
right-sided hemiparesis ensued. 


SUMMARY 


(1) Three cases have been presented in which 
allergic conditions present on the skin were accom- 
panied by cerebral edema or symptoms suggestive 
of such edema. Cases from the literature similar in 
nature have been reviewed. 

(2) It may be hypothecated that the intense 
pruritus in some cases may be due to or accentuated 
by central nervous system involvement. 


(3) The use of hypertonic glucose or saline is 


. 
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indicated in such conditions for relief of symptoms 
as well as to avoid undue vascular blocking and 
risk of thrombosis. Delay in the use of hypertonic 
solutions while awaiting results from antihistamines 
and epinephrine may result in paralysis. 
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DISCUSSION (Abstract) 


Dr. Everett S. Lain, Oklahoma City, Okla—Drs. Murrell - 


and Murrell-are to be commended for calling our attention 
to one of the commonest of skin diseases and one for which 
every doctor prescribes without giving serious thought 
about the complexities of its causes or the toxic pathologic 
processes which sometimes disturb the whole human econ- 
omy. They seem to have proved that in many cases there 
may occur a profound edema beyond that manifest in the 
skin. We have been accustomed to accepting angioneurotic 
edema as a more serious toxemia with localized areas of 
edematous intercellular exudation involving internal as well 
as external structures, though have lost sight of the fact 
that the etiology, histology and symptomatology of angio- 
neurotic edema and urticaria are strikingly similar. 

When I first learned of the subject to be presented by 
Drs. Murrell and Murrell, I was doubtful that cerebral 
edema was a common incident in the usual case of urticaria. 
However, after a brief review of the medical literature I 
found many references to edema even of the cerebral struc- 
tures occurring in angioneurotic edema. Also, several authors 
have called attention to preceding attacks in the same 
individual which had been previously diagnosed as urticaria. 


Ottesen of Copenhagan reports a case of angioneurotic 
edema in a man 41 years old, with edema of the lips, tongue, 
right cheek, right foot, prepuce and dorsum of the penis 
with associated symptoms of cerebral encephalopathy such 
as convulsions and unconsciousness. He further reports seven 
other cases which had similar symptoms of cerebral edema 
such as transitory exophthalmus, ocular paresis, hemiparesis 
and increased symptoms of intracranial pressure and choked 
disc. 

It is interesting that he noted that several of his cases 
had previously suffered with recurrent attacks of urticaria. 
It is true that in most cases of urticaria the disease is of 
short duration and many times prone to a spontaneous re- 
covery, though most of us have occasionally observed a 
case of more profound toxemia progressive in character, 
even for a time appearing to imperil the life of the indi- 
vidual. With such a striking similarity in prodromal symp- 
toms, etiology, and histology, why should we not consider 
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these two diseases as manifestations of different degrees of 
the same disease process? 


Dr. Leon Goldman, Cincinnati, O—I should like to ask 
Dr. Murrell whether, in his review of visceral urticaria, he 
has come across any references to cardiac involvement. In 
recent cases we had the difficult decision as to whether 
there was any relationship at all of acute coronary episodes 
which followed, and were associated with a generalized 
urticaria. The question of deciding whether epinephrine 
therapy should be used in these instances is important. It 
is obvious that it is difficult to make that diagnosis of 
cardiac urticaria except for “transient” electrocardiographic 
changes. 


Dr. Maurice C. Barnes, Waco, Tex.—I should like to ask 
Dr. Murrell whether he has had any experience with the 
use of intravenous histamine or procaine and what his 
opinion of such treatment has been? 


Dr. Robert Brandt, Cincinnati, O—I often wonder why 
calcium fell so much in disfavor in these conditions. For 
a certain time, we were sure that the antihistamine would 
do the whole job but sometimes you do not get results and 
calcium injections frequently have an instantaneous effect 
in urticaria. 

Often, right after the injection of calcium the urticarial 
lesions are blanching, and then fading. The itching subsides. 
Headache, if it falls into the same category, disappears 
within a few minutes. 


Dr. Alan Brown, Jacksonville, Fla—I should like to ask 
Dr. Murrell whether he can tie in cerebral edema on an 
allergic basis which gives migraine with this condition which 
gives a disorientation without migraine? 


Dr. Murrell (closing) —I have been unable to find any 
reference in the literature regarding edema of the brain 
associated with cardiovascular disease resulting in symptoms 
similar to those which we have described. I should think 
that there are certainly cases of this type. This subject has 
not been put in concise form and probably it has been noted 
by other specialists besides ourselves. 


In answer to Dr. Barnes, we have not used a great deal 
of intravenous benadryl® except in a few cases. We have 
not been convinced in all cases that one could accomplish 
more with it than with our other methods of combating 
urticarial pruritus. I am, however, convinced that intra- 
venous procaine is a definite asset in the treatment of 
generalized pruritus. We do controls at the moment. by 
using intravenous procaine 1:1,000 alternating with 5 per 
cent glucose and normal saline solution. There has been a 
suggestion that a part of the relief of itching was psycho- 
genic when using procaine and the control may answer that 
question. 


In answer to the last question, there is an article in the 
literature in which a neurologist opened the skull of a 
patient who had previous attacks of migraine, but in whom 
he expected to find some other pathologic process. On 
exposure, he noted the same hyperemic dark tissue which 
Basso described and concluded that he was definitely looking 
at the brain of a patient in a migraine attack. Therefore, 
the swelling in migraine is probably identical with the 
swelling noted in urticarial edema of the brain. 
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INVESTIGATION OF AUTONOMIC 
RESPONSES IN PSYCHOPATHIC 
PERSONALITIES* 


By C. J. Ruitmann, M.D. 
and 
M. J. Guto, B.A. 
Memphis, Tennessee 


In common with many of my colleagues I experi- 
ence a feeling of uneasiness each time I terminate 
a case summary with the diagnostic term “psy- 
chopathy” or “psychopathic personality.”! 2 349 17 
Each time I wonder if this particular patient must 
be put into the sprawling, heterogeneous collection 
of behavior aberrations about which we talk much 
but know little. In turning to the literature we find 
that there are very few publications dealing with 
attempts to develop objective, quantitative technics 
to further our knowledge and understanding of the 
psychopathies. Most of the physiologic investiga- 
tions thus far published deal with various aspects 
of the electro-encephalographic findings.® !° As far 
back as 1940, Robert M. Lindner’ !5!° suggested 
the use of the Darrow polygraph as a means of 
studying certain elements of activity of the auto- 
nomic nervous system in the so-called psychopathic 
states. In our own work at Gailor Psychiatric Hos- 
pital data obtained from the use of the Keeler 
polygraph, during the past four years, have proven 
to be reliable and most useful in studying objectively 
some of the details in certain so-called psycho- 
somatic disorders.’ 3 14 The present paper is a pre- 
liminary report on our attempts to determine 
whether or not the clinical diagnosis of psychopathic 
personality may be correlated with a specific pattern 
of autonomic nervous system reactivity within the 
limits of the experimental situation involved. 


The Keeler polygraph was chosen because it pre- 
sents the convenience of ink-written records on 
which the fluctuation in the recording can be seen 
while they are occurring and at the same time the 
machine embodies sufficient responsiveness to more 
than meet the requirements of this experiment. On 
this machine the relative blood pressure changes are 
measured in a simple mechanical way by wrapping 
an arm or a leg of the subject in the standard 
sphygmomanometer cuff which in turn is connected 

*Read in Section on Neurology and Psychiatry, Southern Medical 
Conciation, Forty-Third Meeting, Auspices Campbell-Kenton 
A 1 of Northern Kentucky, held in Cincinnati, 

“From the Department of Psychiatry and Neurology, University of 


ennessee College of Medicine, Memphis, Tennessee. Supported in 
by grant-in-aid from the Life Insurance Research Fund. , _ 
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by a flexible rubber tube directly to the recording 
tambour which activates the pen. When the air 
pressure inside the cuff is elevated to the approxi- 
mate diastolic pressure of the subject there is an 
excursion of the recording needle for each pulse beat 
and when the intra-arterial pressure of the subject 
rises or falls these changes are reflected in the closed 
system which includes the cuff and the tambour so 
that the recording pen shifts upward or downward 
on the paper in keeping with the changes. The 
respiratory rate and pattern are recorded in much 
the same way by fixing a light-weight expandable 
rubber tube around the chest of the subject and 
connecting this rubber tube to a tambour which in 
turn activates a recording pen. As the chest contour 
of the subject changes with respiration, the size and 
volume of the expandable rubber tube changes so 
that these changes are reflected directly to the 


tambour and pen. The galvanic skin reflex is, of . 


course, a measure of the resistance of the skin of 
the palm to the flow of electric current. With re- 
spect to the amounts of current involved in this. 
situation, the resistance varies inversely with the 
amount of moisture on and within the skin of the 
area contacted by the electrode. In this case the 
electrode is a small cylinder of sponge rubber soaked 
in saline and held to the palm by a special clamp. 
The lead wire on the subject’s hand goes directly 
to a type of recording galvonometer which activates. 
a third pen. A fourth pen is activated by the ex- 
perimenters and is used to mark the time of applica- 
tion of the various stimuli. 

Briefly described, the method of study is as fol- 
lows: the first step was a thorough clinical appraisal 
of each case. We felt that it was necessary to have 
as complete an understanding as possible of the 
individual’s personality structure and of any dis- 
cernible dynamic mechanisms® !°!! which might 
play a causative role in the individual’s failure to 
adapt himself to his environment.'* Careful scrutiny 
of performance on the Rorschach test aided greatly 
in pointing out those areas of the personality struc- 
ture which needed closest attention. 

The individuals were then turned over to another 
worker who did the polygraphic studies. This. 
worker had no knowledge of the details of the clini- 
cal picture or of the background history of the 
person in question. These studies required from 
sixty to seventy-five minutes, during which time 
continuous records were made of the respiratory 
pattern, of the galvanic skin reflex, of the heart rate, 
and of the relative changes in blood pressure during 
the test period. The subjects were given five to 
ten minutes after the test run had been started im 
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order to adjust themselves physically and psycho- 
logically to their surroundings. When the subject 
had reached a state approaching equilibrium, psy- 
chological stimuli were applied as follows: to the 
first group a series of twenty questions were pre- 
sented for answer. In this series of questions were 
some reasonably neutral questions as established 
previously in working up the control series and 
some questions calculated to have potent meaning 
to the subject on the basis of information gained 
during the clinical evaluation. The weighted ques- 
tions were made up by the clinician who had ex- 
amined the patient from the start. At the suggestion 
of Dr. Hudson Jost, a second group of patients was 
subjected to the sentence completion test while the 
polygraphic recording was being made. The fifty 
sentences involved are so arranged that they can 
be subdivided into groups dealing with various 
_ aspects of inter-personal relationships and other 
matters concerning over-all adjustment. This latter 
technic provides certain technical advantages in 
scoring, but either technic appears to us to be ade- 
quate for the purpose intended. 

In the twenty minutes allotted for this paper, 
it is not possible to describe the case material in 
any detail. The material consisted of 18 adult 
patients referred by physicians, by families, by 
social agencies, and by the criminal court of Shelby 
County. They received the diagnosis of psychopathy 
at the conclusion of the examinations either on the 
in-patient or the out-patient services. All possessed 
at least average intellectual capacity and none was 
psychotic. The case material appeared to divide 
itself into two groups,?° 2! 73 according to the pres- 
ence or absence of discernible causes for the sub- 
sequent personality deviations. In eleven cases it 
was not difficult to demonstrate the existence of 
environmental factors which had seriously impaired 
the individual’s earliest attempts at the formation 
of adequate inter-personal relationships, and the 
subsequent histories of these individuals showed 
that the very early personality deficits continued to 
operate through the years as obstacles in the at- 
tempts to make a successful adaptation to the life 
situation. In the second group of patients, the 
earliest child-parent relationships seemed to have 
gone smoothly enough, and other postnatal causative 
factors seemed to be wanting. Survey of the his- 
torical material supplied by the referring agencies, 
which described the overt conduct of the individual, 
did not delineate the two groups just mentioned. 

The data obtained as described above were com- 
pared with a large body of data obtained in a 
similar manner on four groups of individuals. The 
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so-called normal control group consisted of 47 
records on medical students, clinical psychologists, 
research assistants, technicians, secretarial person- 
nel, nurses, and student nurses of similar age and 
sex grouping; in addition, the polygraphic records 
of schizophrenic patients, of psychoneurotic patients, 
and of individuals suffering from assorted psycho- 
somatic disorders were used for comparison pur- 
poses. The test group was less stable with respect 
to the respiratory pattern and the blood pressure 
changes than the control group or than the schizo- 
phrenic group, but these differences were not con- 
sistent or significant. The behavior of the test group 
with respect to the galvanic skin reflex, however, 
showed interesting and useful differences from the 
control group and also from the behavior of the 
other groups of patients mentioned. The group 
bearing the clinical designation of “psychopathy” 
showed distinctly less reactivity of the galvanic skin 
reflex throughout the record, and less reactivity in 
this respect to individual and specific psychological 
stimuli related to inter-personal relationships. This 
was true even though the subject under test might 
at the very moment be giving a verbal response 
which would .lead the hearer to believe that the 
subject was made to feel disturbed and uneasy by 
the stimulus. 

Since the individual polygraph tracings obtained 
in this study are long and detailed, it is not possible 
to reproduce them here. Fig. 1 is a graphic repre- 
sentation of the data obtained from the quantitative 
analysis of the individual records. The individual 
test runs were divided into six periods, the first 
being the control period to permit the individual to 
adjust to the physical surroundings; the second 
period included the somatic sensory stimuli; during 
period three the response to the selected questions 
was observed; in period four the subject was given 
arithmetical problems which he could solve; during 
period five the subject was given arithmetical prob- 
lems which were not soluble, so that a failure situa- 
tion was inevitable; period six was a period for 
recovery during which no questions were asked and 
no stimuli were applied. The curves in Fig. 1 repre- 
sent the performance differences between the so- 
called normal control group and those suffering 
from so-called psychopathic personalities. 


SUMMARY AND DISCUSSION 


In this test situation psychological stimuli applied 
were aimed at exploring inter-personal relationships. 
In this setting, those designated as psychopaths 
appeared to show much less uneasiness and appre- 
hensiveness about such relationships even though 
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their long-term histories had been marked by many 
failures in this regard. The failure to respond in 
terms of activity of the galvanic skin reflex was 
most marked in those patients who had experienced 
very early difficulty in the beginnings of inter- 
personal relationships with the parents. In those 
individuals in whom no dynamic psychological fac- 
tors could be found to be related to the personality 
defect the reactivity was much more marked but 
seemed to be indiscriminate and sometimes inappro- 
priate. Because of the great amount of time in- 
volved in studying each case, we have not as yet 
amassed a sufficient number in each category to 
be able to give incontrovertible statistical data. The 
technic, however, seems sufficiently worth while to 
merit further study. 
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Many other authors have suggested that much 
so-called psychopathic behavior is based on the 
individual’s inability to form meaningful inter- 
personal relationships with those around him. In 
this belief, we concur and we suggest in addition 
that this failure is, in fact, a deficit in personality 
structure and probably does not represent repression 
or suppression of these conflicts to relatively un- 
conscious levels since in other patient groups where 
such processes had played a part, a powerful anxiety 
type response could be provoked whenever the psy- 
chological stimuli touched on the relatively uncon- 
scious conflictual material. 

We believe this study offers objective verifica- 
tion of the clinical impression that the character 
defect in the so-called psychopath is indeed a funda- 
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Fig. 1 
The comparisons of the respiratory pattern, the blood pressure change, the heart rate, the galvanic skin reflex behavior of the 
normal group with the total group of eighteen psychopathic personalities. 
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mental one and, further, that the technic described 
has value as a diagnostic implement. 
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DISCUSSION (Abstract) 

Dr. Lester W. Sontag, Yellow Springs, O—The term 
psychopathic personality has different meanings for dif- 
ferent psychiatrists. Noyes, in his text, “Modern Clinical 
Psychiatry,” says: “Since there are differences of conception 
as to what constitutes psychopathic deviation, and as neither 
its clinical characteristics nor its clinical limits are sharply 
defined, it is considered by many to be a meaningless 
designation. Although vague, too comprehensive and often 
loosely used, it is a convenient term for certain variances, 
distortions and discords of personality that lie in the wide 
zone between mental health and mental disease.” 

Hinsie and Shatzky in their “Psychiatric Dictionary,” 
offer the definition of psychopathic personality used in the 
Statistical Guide, eleventh edition, of the Department of 
Mental Hygiene of New York State. A part of this defini- 
tion reads as follows: “Psychopathic personalities are char- 
acterized largely by emotional immaturity or childishness 
with marked defects of judgment and without evidence of 
learning by experience. They are prone to impulsive reac- 
tions without consideration of others and to emotional in- 

stability with rapid swings from elation to depression, often 
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apparently for trivial causes. Most prominent are 
attacks of irritability, excitement, depression, paranoid epi- 
sodes, transient confused states, etc. 


The dynamics of psychopathic personality are usually 
presumed to involve a failure to develop ego strength, 
coupled with a completely inadequate super ego. It is evi- 
dent from the definitions above that we should expect to 
find in anyone designated as a psychopath a rather high 
degree of emotional expression. If we presume the uni- 
versality of a physiologic component of rage, elation, hos- 
tility, and depression, we should expect to find a high 
degree of physiologic reactivity of psychopaths to stimula- 
tion. However, psychopaths by definition are people whose 
emotional responses do not conform to the pattern of stimuli 
which we expect to bring reactions from normal individuals. 

Dr. Ruilmann has indicated that the psychopaths he 
studied did not all exhibit the same pattern of physiologic 
response to stress. Some showed little change in galvanic 
skin reflex as compared with the control group, while others 
responded fairly adequately. A number of hypotheses might 
be advanced to explain this discrepancy in addition to the 
one offered by Dr. Ruilmann. Some of them are: 

(1) That the group of psychopaths he studied was not 
actually a homogeneous group in terms of personality struc- 
ture and psychodynamics: in other words, that perhaps a 
clearer definition of psychopathic personality was needed. 

(2) That the emotional stimuli used were meaningful in 
terms of the psychodynamics of certain of his cases and not 
meaningful to others. He might have gotten a normal 
galvanic skin reflex from all of them had he used a wider 
range of stimuli. 


(3) From our own work, I should like to suggest another 
possible explanation. We have found that among normal 
individuals, different ones exhibit a predominant physiologic 
response to stress in different physiologic categories. In 
other words, one individual may show an excessive blood 
pressure response to the same stress situation to which 
another will show an excessive galvanic skin or blood-flow 
response. Therefore, it seems possible that if Dr. Ruilmann 
were to re-examine his data in terms of the magnitude of 
the peak response in any of the four measures he used and 
compare that peak response with the mean peak response 
in any of the four measures of his control group, he might 
emerge with somewhat different results. 


THE FIRST YEAR OF REGIONAL 
EDUCATION* 


By J. 
Atlanta, Georgia 


I wish to give you what I can of the general back- 
ground and framework of the Board of Control for 
Southern Regional Education. The Board is the 
central policy group through which twelve states 
are now engaged in more effective interstate col- 
laboration in graduate and professional education. 


*Read in Section on Medical Education and Hospital Training. 
Southern Medical Association, Forty-Third Annual Meeting, Auspices 
Campbell-Kenton County Medical aed of Northern Kentucky, held 
in Cincinnati, November 14-17, 194 

tAssociate Director, Board of cen for Southern Regional Educa- 
tion, Atlanta, Georgia. 
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Against that background I am sure that the dis- 
cussions of Dr. Wood and Dr. Pankratz will give 
you much more precisely than I can the way in 
which the regional program is affecting and may 
affect medical education. 


I should like to talk, then, about what the re- 
gional education program is; next, something about 
what it is not; and, finally, a little about what it 
can become. 


What It Is——The regional education program as 
it has developed in the South is composed of three 
different administrative devices. The first is a com- 
pact among thirteen states which have agreed to plan 
and work together to develop graduate and pro- 
fessional education throughout the region. Virginia 
is participating with legislative approval pending 
certain constitutional changes that will be required 
prior to its full membership. 


The compact is not a new device in American 
government. Over one hundred such agreements 
have been executed among states for a variety of 
purposes, but, so far as I know, this is the first time 
a compact has been used for educational planning. 
In effect it is a contract, a legal document, setting 
forth rights, obligations, and privileges of the par- 
ticipating states. 

The compact states that the purpose of the agree- 
ment is jointly to plan and develop graduate and 
professional education through the region. As a 
device to undertake this responsibility, the compact 
establishes a Board of Control for Southern Regional 
Education composed of the governor of each of the 
participating states plus three persons appointed by 
the governor of each state. Originally the compact 
provided that each governor appoint two persons, 
but this was amended in order to make it possible 
for each governor to appoint a Negro if he so de- 
sired. Six such appointments have been made and 
more are expected. 


The board defines policies, and guides the de- 
velopment and administration of the program. A 
small professional staff with offices in Atlanta, 
Georgia, carries the major burden of the day by day 
work. Each state appropriates funds for the central 
office as well as for such contracts for services as 
it may wish to execute. The staff is headed by Dr. 
John E. Ivey, Jr., formerly of the University of 
North Carolina, who brought to the board a wide 
and successful experience in the development of 
regional action. 

The staff was directed by the board to begin its 
work by identifying specific fields in which regional 
collaboration among institutions and states appeared 
to be desirable. Working through commissions of 
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distinguished people in the professional fields con- 
cerned, the staff was able to identify areas of agree- 
ment, suggest feasible methods of administration, 
and propose recommendations to the Regional Coun- 
cil for Education, which preceded organization of 
the board, on regional arrangements in medical, 
dental, and veterinary medical training. The Re- 
gional Council agreed to the recommendations in 
December, 1948, at Savannah; legislatures appro- 
priated the necessary funds during their 1949 ses- 
sions; contracts were executed; and during the fall 
of 1949 388 students, 207 white and 181 Negro, 
were attending institutions under the program. 


Finally, the regional program is, therefore, at 
present a set of some forty contracts among states 
and the board on the one hand and the board and 
institutions on the other for medical, dental, and 
veterinary medical training. These contracts estab- 
lish quotas of students for each state, set the 
amounts of money which each state shall pay for 
each student admitted, and define the responsibility 
of the institution to use such funds as it receives for 
improvement and expansion of the regional service 
school. No new institutions are created by these 
contracts; rather the regional program is designed 
to strengthen existing institdrions. building on the 
sound foundation of educati, ve already 
present in those institutions. 


For example, the state of Tennessee has medical 
and dental schools, but no veterinary medical school. 
It is a receiving state at the University of Tennessee 
Medical and Dental Schools, providing opportunities 
for training for Mississippi students. Mississippi 
pays to the board for transmission to the University 
of Tennessee $1,500 per student per year. On the 
other hand, the state of Tennessee has contracted 
with the board for veterinary medical training for 
certain of its students at the Alabama Polytechnic 
Institute. Tennessee pays to the board $1,000 per 
student per year, which the board then transmits 
to A. P. I. In effect, Tennessee is swapping some 
medical and dental training for needed veterinary 
medical training. Florida, on the other hand, does 
not have a medical, dental, or veterinary medical 
school, and it is purchasing these services outside 
the state. It is possible, however, that Florida will 
be on the receiving end at sometime in the future. 
For example, it has one of the five accredited for- 
estry schools in the southern region. 

That is what the regional education program is, 
then: an agreement among eleven states represented 
by legislative approval of a compact; a board com- 
posed of governors and educators representing the 
political and educational leadership of these states; 
and a professional staff working with and through 
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the educational leadership of the Southern states. 
During the first year the program has been pri- 
marily concerned with establishing interstate con- 
tracts in the fields of medical, dental, and veterinary 
medical training. It hopes to move on to other 
fields and other methods of collaboration as it 
proceeds. 

What It Is Not.—The regional program has gone 
forward with the usual complement of confusions 
which attend a relatively new and untried approach. 
Gradually some of the confusions are being elimi- 
nated but a number remain. Let me comment on 
these briefly. 

First, the program does not provide scholarships 
to individual students. When the contract arrange- 
ments were first announced, many students applied, 
thinking that their expenses would be taken care 
of by the state appropriations. In some states the 
political leadership had much the same idea. Actu- 
ally, as you can see from the comments I have made, 
the benefit to the student is limited to the fact that 
he does not pay out-of-state fees at state institutions. 
Payments made by the states are payments to help 
support the institutions themselves, not to provide 
for the expenses of the student. The idea lying 
behind this decision is that the state’s support, in 
effect, constitutes purchase of that part of the in- 
stitution which will provide training for its quota 
of students. Therefore, the student is in much the 
same position as if that part of the institution were 
in his own state. He therefore pays the regular 
within-state tuition and other student fees in the 
same manner that students from the state in which 
the institution is located are assessed. 


The second confusion arose from the purpose 
stated in the original draft of the compact. The 
language of that draft stated that the purpose of 
the board would be to establish, maintain, and 
operate regional schools. Apparently, much of the 
thinking at that time was directed toward actual 
construction and maintenance of schools under the 
direction and control of the Board of Control for 
Southern Regional Education. One of the earliest 
decisions of the Regional Council for Education, 
however, was to revise that direction and to use as 
fully as possible the facilities of existing institutions. 
In other words, the policy decision made by the 
Regional Council and adopted as a by-law by the 
Board of Control turned away from the idea of 
construction, operation, and maintenance of schools 
under its direction and adopted instead the use of 
existing institutions so that the regional program 
would become a complex of relationships rather than 
the establishment of new and competing institutions. 


November 1950 


Because the term “regional schools” is a convenient 
term and one which easily fits newspaper headlines, 
it has been difficult for people to get the full import 
of this change in policy. It has been written into 
the compact, however, as an amendment and there 
is little desire in the board itself to own and operate 
institutions. 

A third confusion has been based on a fear that 
the regional program would somehow diminish the 
significance and importance of present institutions. 
Possibly this fear is based also on the conception 
that the board is concerned with building and op- 
erating new institutions which might be considered 
a threat. Actually, the regional program, instead of 
competing with existing institutions, should release 
funds to them. For example, the University of 
Georgia, somewhat over the protests of its own 
educational leadership, established a_ veterinary 
medical school. In doing so, it had to divert funds 
from other parts of the institution and still is unable 
to support the school adequately from appropria- 
tions made to it. The regional program will there- 
fore make it possible for the university, by receiving 
students from other states together with the $1,000 
a year per student payments, to release funds to 
other parts of the university. In the same way, 
Florida, without a veterinary medical school, can 
release funds to other phases of education which 
it might be forced to use for veterinary medical 
training if its students were unable to obtain that 
training elsewhere. 


Finally, the regional education program is not a 
means by which states may evade any of their con- 
stitutional responsibilities in the field of education. 
The confusion here arises from accusations that the 
program was designed, established, and fostered in 
order to find another way of meeting the require- 
ment of the Fourteenth Amendment to the United 
States Constitution that equal facilities for education 
must be provided within a state to all groups if 
provided for any group. The rulings of the Supreme 
Court of the United States on this point have been 
clear and unmistakable. In 1938 the Court handed 
down an opinion in the famous Gaines case that the 
provision of facilities for one group outside the state 
and for another group within the state did not meet 
the requirements of the Fourteenth Amendment. It 
reiterated this position in the Sipuel case in 1948, 
adding that the facilities for both groups must be 
provided for one as soon as they are provided for 
the other. 

Under any kind of strict application of these 
decisions, it would appear that the regional educa- 
tion program does not satisfy the legal requirement 
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of equal facilities if the program is used to provide 
facilities for one group of citizens outside the state 
while facilities at state expense are provided within 
the state for another group of citizens. Such an 
interpretation was made some two months ago by 
the attorney general of Maryland and has been more 
recently presented and discussed at a national meet- 
ing of state attorneys general by the attorney general 
of Tennessee. The position of the board has con- 
sistently been that the program could not be used 
to meet legal requirements in this kind of situation 
and that attempts to do so would be harmful to the 
program itself. 


It is true, however, that the situation was con- 
fused further in October, 1949, by actions of the 
state of Maryland, which used the regional pro- 
gram as a defense in a suit brought by a Maryland 
citizen who asked to be admitted to the University 
of Maryland Nursing School in the absence of other 
equal facilities within the state. Maryland admitted 
that the petitioner, Miss Esther McCready, had 
been denied admission solely because of her race, 
but stated that equal facilities were available to her 
through the regional program at Meharry Medical 
College. The judge of the Baltimore city court 
found that this arrangement did, in his opinion, 
provide equal facilities. In order to reach this 
decision, he concluded that the Gaines and Sipuel 
cases were applicable only to the field of law. The 
case will be appealed, and in the opinion of many 
competent lawyers, the decision will be reversed by 
higher courts. 


To make its position perfectly clear to the court 
and to the public, the board intervened in the Mary- 
land case as friend of the court. In doing so it 
stated: 

“It is not the purpose of the board that the regional 
compact and the contracts for educational services there- 
under shall serve any state as a legal defense for avoiding 
responsibilities established or defined under the existing state 
and Federal and court decisions.”* 

To summarize, then, the regional education pro- 
gram does not provide scholarships to students; it 
does not plan to build and operate regional schools; 
it does not constitute a threat to state or private 
institutions; and it is not a means by which states 
can evade constitutional responsibilities. 

What It Can Become.—In bringing to a con- 
clusion this brief account of the regional educational 
program and some of its problems, let me comment 
upon some of its possibilities. The development of 
the program has really been going on only during 


*The Maryland Court of Appeals reversed the Baltimore decision on 
April 14, 1950, and ordered the University to admit Miss McCready. 
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a period of some fourteen months and has, of course, 
not yet reached anywhere near the possibilities 
which it may enfold. 


It is clear, I think, already that the program is 
becoming a demonstration of the effectiveness of 
regional planning in education. The three fields of 
medicine, dentistry, and veterinary medicine, in 
which contracts have already been executed, have 
been benefited by the exchange of funds and stu- 
dents among the states, but perhaps even more by 
the increasing understanding that effective planning 
of education can be done only upon a basis which 
is wider than state boundaries. Actually, of course, 
our institutions have consistently provided for stu- 
dents outside the states in which they are located. 
Many administrators feel this is important not only 
in terms of influence of the institution but in the 
interaction among the students themselves. So far 
the program seems to have assured that persons 
responsible for the conduct and administration of 
our institutions will more frequently consider the 
needs of the region as a whole. 

They will look also at other fields than these 
already undertaken. At present, under the sponsor- 
ship of the board, three commissions have been 
appointed and have begun their work. One on 
graduate studies has been working since last spring 
to identify ways in which the general graduate 
education programs of institutions in the region can 
be more effectively related one to the other. Some 
120 representatives of 43 institutions from twelve 
states worked over these possibilities for a week at 
Savannah, Georgia, during October, 1949. Today 
the Commission on Graduate Studies is meeting in 
New Orleans to review and assess the ideas growing 
out of that meeting. They will identify recommenda- 
tions to be made later to the board of control. A 
Commission on Social Work Education met some 
ten days ago and a Commission on Forestry and 
Related Training has just completed its first two- 
day session. Each of these commissions is attempt- 
ing to find a more rational way of planning the 
scope and extent of our professional schcols in these 
urgent fields. 

Furthermore, the board expects to explore a num- 
ber of other methods of regional collaboration in 
addition to the contracts which it has used thus far. 
I am sure you can identify many of these methods. 
For example, the board hopes to stimulate the joint 
use of research facilities, much as 24 of our institu- 
tions are now using the incomparable facilities at 
the Oak Ridge laboratories for research in nuclear 
physics. It will explore the possibilities of exchange 
of students, of exchange of faculty, of joint employ- 
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ment of distinguished scholars, of joint research 
projects of one sort and another. It will investigate 
the possibilities of voluntary agreements among in- 
stitutions on fields of specialization in which no 
money would necessarily be exchanged, but through 
which institutions would attempt to develop unique 
contributions to southern life. 


The board also sees the regional education pro- 
gram as a means by which the region can extend 
and increase the quantity and quality of graduate 
and professional study. Compared with the nation 
as a whole, the South would appear to be fairly well 
supplied with medical schools, but in some of the 
other fields the South lags far behind the nation. 
Two serious deficiencies result: many of our grad- 
uate students, the persons who wish and are capable 
of the highest possible training, have to leave the 
South to obtain the kind of training they wish. 
Some of them, often a substantial proportion, never 
return and the South is therefore robbed of their 
competencies. More serious even, perhaps, is that 
many capable persons never obtain such training 
at all because it is not easily available. One of the 
startling facts we have discovered is that even an 
institution like the University of Chicago, national 
and international in its fame, draws an overwhelm- 
ing proportion of its students from an area within 
a 250-mile radius of the institution itself. 


Over the past ten years institutions of the South 
awarded only five per cent of the Ph.D. degrees 
given in the United States. This is compared, of 
course, with some 25 per cent of the population and 
gives a fairly clear idea of how laggard we have 
been in developing our graduate and professional 
study. Through the use of the region as a planning 
area, the board hopes to be able to assure the South 
that its educational dollars are spent as wisely as 
possible, that unnecessary duplication is avoided, 
and that needs which the South has are met. It is 
convinced that such planning cannot be done state 
by state alone, even though action must be taken 
state by state. It conceives of itself, therefore, as 
a facility by which the states of the South can 
obtain what they need with the greatest return pos- 
sible from the amounts which they supply for 
education. 

Finally, the board sees in the program the pos- 
sibility that the South, by increasing the quantity 
and quality of its graduate and professional study, 
can meet its needs for leadership more effectively. 
To identify regional needs the board hopes to go 
through a sort of “house-that-Jack-built” procedure. 
It expects to look at the resources and people of the 
South and try to identify from that analysis, a 
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projection of what level of living the South could 
reach, given the highest possible development of its 
resources and people. That would become the goal, 
the point toward which educational planning and 
social planning would aim. Once the goal is identi- 
fied, we can then translate that into the needs for 
people with particular kinds of competencies to do 
particular things to move the South in that direc- 
tions. If, then, we can identify the kinds of com- 
petencies in persons needed, we can identify the 
kinds of educational experiences which are needed 
to create the people to create the level of living that 
has been set as a goal. And if we can identify the 
kinds of educational experiences that are needed, 
we can then begin to identify the kinds of relation- 
ships within the states and across state lines that 
will be the most effective way of creating the South 
we would like to achieve. 

As that kind of thinking, dreaming, and planning 
goes on, we hope that the methods used will help 
to achieve a vigorously unified regional effort so 
that the competence of every group is related to the 
competence of every other group and the region 
achieves the kind of stimulating unity which a nation 
seems to achieve only in war. Throughout all the 
efforts of the board, various groups have joined in 
common cause. Public and private institutions, 
practitioners and academicians, political and educa- 
tional leaders, white and Negro groups, have worked 
together in moving the program forward. These 
experiences of joint effort may perhaps help heal 
some of the schisms which have pushed the South 
into almost a kind of social schizophrenia. The 
board is convinced that the regional program is a 
means to achieve the finest graduate and professional 
schools in the nation. It is also convinced that the 
South can develop through education the kind of 
regional life that we have heretofore only distantly 
approached. 


THE PHYSICIAN, THE PATIENT, AND 
VOCATIONAL REHABILITATION* 


By Hersert Norkin, M.D.* 
Baltimore, Maryland 


The practicing physician is often presented with 
nonmedical problems by his patients. Questions of 
social, vocational, and economic adjustment, al- 
though possibly not directly related to a patient’s 


*Received for publication July 26, 1950. 
*Formerly Medical Consultant to the Bureau of Vocational Re- 
habilitation, California State Department of Education. 
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physical condition, may still have a pronounced 
effect on his mental health, speed of recovery, and 
general well-being. Numerous private and public 
agencies have been organized to help both physicians 
and patients solve some of these problems. 

Each state has a vocational rehabilitation agency, 
organized under the State Board of Vocational Edu- 
cation. This agency, aided by Federal funds, can 
frequently offer material aid to those physicians 
whose patients have physical or mental disabilities 
which cause substantial vocational handicaps. The 
1943 amendment to the original vocational rehabili- 
tation act makes this twenty-nine-year-old organiza- 
tion more efficient than ever in doing its share to 
restore the disabled to the fullest physical, mental, 
social, vocational, and economic usefulness of which 
they are capable. 


To accomplish this difficult goal, this agency 
offers the following services to the handicapped 
people of the United States. 


(1) Medical diagnosis to accomplish the triple 
purpose of establishing the presence of a disability, 
uncovering other disease, and determining work 
capacity. 

(2) Medical treatment, when indicated, to in- 
crease the employability of handicapped people with 
chronic, relatively static diseases or defects. This 
treatment may include any aspect of medical, sur- 
gical, dental, and psychiatric therapy, prosthetic 
appliances, and hospitalization. Medical treatment 
is furnished only to those people who cannot afford 
to pay for it themselves and whose employability 
will be increased by such treatment. 


(3) Vocational counseling to guide disabled per- 
sons into an occupation which is consonant with 
their physical and mental abilities, as indicated by 
the examining physician. This service also assists 
in overcoming the psychological problems which 
almost invariably accompany chronic handicaps. 

(4) Psychologic testing to help determine mental 
capacity, emotional stability, and vocational apti- 
tudes. 

(5) Training to fit them for the practice of al- 
most any occupation within the limits of their 
physical and mental capacities. 

(6) Maintenance and transportation grants to 
assist needy clients in obtaining other bureau serv- 
ices. 

(7) Job placement to offer the disabled a chance 
to become self-supporting in an occupation for which 
they have been fitted by the rehabilitation process. 


The agency pays equitably for services rendered 
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by physicians, and its fee schedule is in most states 
at least equivalent to that of any other govern- 
mental organization which purchases services from 
private practitioners. In general, fees correspond 
closely with those of the Veterans Administration 
Blue Shield, or Workmen’s Compensation Schedule. 
Payment is rendered for all diagnostic and thera- 
peutic services rendered by doctors, with the single 
exception of reports taken from the physician’s files 
and based on previously performed examinations. 
There are several ways in which doctors can serve 
their patients through the Vocational Rehabilitation 
program: 


(1) Case Referral.— Most physicians have pa- 
tients who suffer from a chronic physical or mental 
ailment which prevents them from working at full 
capacity. Any of these patients over the age of 
sixteen may be referred to the Bureau. Referrals 
should be accompanied by a report of the most 
recent physical examination and other pertinent 
medical data. 


(2) Physical Examinations ——All clients referred 
to the agency from other than medical sources re- 
ceive a complete medical examination before any 
service is rendered. These examinations are pur- 
chased from private practitioners. In most states, 
appointment to the list of examiners is practically 
automatic upon the request of any physician in 
private practice. 


(3) Specialized Diagnosis —On the recommenda- 
tion of the general medical examiner, further diag- 
nostic procedures may be carried out by qualified 
specialists and laboratories. These procedures may 
be needed either to assist in determining work 
capacity or to indicate the need for treatment. 

(4) Treatment.—When the diagnostic procedures 
indicate the presence of a chronic relatively static 
disability which is amenable to therapeutic measures 
within a reasonable length of time, medical treat- 
ment may be considered. Treatment may not be 
authorized at agency expense unless there is a good 
chance to improve the patient’s employability. In 
some cases, the agency’s medical consultant will 
fail to approve treatment which is recommended by 
a competent physician. This should not be in- 
terpreted as a reflection on the examining doctor’s 
abilities or knowledge, but rather that the patient’s 
general physical condition, reliability, age, or other 
factors militate against the chances of eventually 
making him employable. 

In order to insure that medical decisions are made 
only by physicians, the agency employs medical 
consultants. Some are employed full time and some 
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share their time between the agency and private 
practice or some other government agency. Each 
agency also has a medical advisory committee, com- 
posed of prominent physicians throughout the state, 
whose function is to advise the staff both on matters 
of medical policy, and on technical medical prob- 
lems. In some states, physicians are part of a 
general advisory committee. 

Exclusive of the very large group of mentally ill, 
there are at least 1,500,000 seriously handicapped 
people in the United States who need rehabilitation.! 
What are vocational rehabilitation agencies doing to 
help rehabilitate this group of people? In the first 
five years of the strengthened program (1943-1948) 
220,000 people were rehabilitated, at an average 
cost of approximately $400. These persons have 
increased their earning power by $900,000,000 and 
have paid Federal income taxes of $70,000,000. In 
1948, 53,131 handicapped people were rehabilitated 
at an average cost of $460.2 This cost should be 
compared to an average cost of $792 per year to 
support a family on public assistance rolls. It should 
also be remembered that the public assistance cost is 
a recurrent one, and the rehabilitation cost is usually 
paid only once. It can easily be seen that vocational 
rehabilitation is highly justifiable economically, as 
well as socially. With the continued cooperation 
of the medical profession and other community 
groups, the various state vocational rehabilitation 
agencies can successfully continue to help many of 
these disabled people to change themselves from 
dependents on public or private charity to useful, 
self-supporting citizens. 
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CERVICAL PREGNANCY* 


By Oren A. M.D., F.A.C.S. 
Tampa, Florida 


Implantation of the ovum into the cervical mucosa 
is considered to be a rare complication of pregnancy. 
Studdiford,! who has reviewed the literature on this 
subject, and other authors??* who have recently 
reported individual cases, have graphically de- 
scribed the difficulties of diagnosis and the hercu- 


*Receiv-d for publication November 9, 1949. 
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lean efforts sometimes required in the treatment of 
this condition. 


A pregnancy in the cervix which has advanced 
to such an extent that its trophoblast has penetrated 
the structure of the cervix itself is undoubtedly a 
rare complication and must in a majority of in- 
stances result in severe hemorrhage. However, con- 
sidering the inadequacy of the cervical mucosa for 
implantation of the ovum, it is more likely that 
many such pregnancies undergo early degeneration 
and are extruded through the convenient cervical os. 


It is on this premise that the following cases are 
reported: 


CASE REPORTS 


Case 1—Mrs. L. M., a graduate nurse, age 38, gravida 1, 
was seen on June 10, 1947 with a history of amenorrhea 
from April 11, 1947, nausea and vomiting and the usual 
presumptive signs of pregnancy. She had been unable to 
conceive for eight years and had, therefore, recorded her 
basal body temperature very accurately for three months 
with the expectation of consulting a gynecologist for a 
sterility survey. Her chart shows that her only sexual con- 
tact occurred four days following ovulation in April because 
her husband’s work frequently took him away from the 
city. The previous cycle was apparently anovulatory. Her 
menses had been regular at thirty-five day intervals pro- 
ducing a scant three-day flow. She had had a dilatation 
and curettage in 1941 and an exploratory laparotomy else- 
where in 1946 to determine the cause of her infertility. 

Physical examination revealed a small woman weighing 
97 pounds who was in good physical condition. The uterus 
was approximately the size of a two-months’ gestation but 
the cervix was peculiarly bulbous, the fundus appearing 
smaller than would be anticipated. Stilbestrol, which was 
just then coming in vogue, was prescribed in 5 mg. daily 
doses as a prophylaxis against abortion. 

On July 11, painless vaginal bleeding was noted. Stil- 
bestrol dosage was increased to 5 mg. every three hours. 
The patient was admitted to the hospital on July 14 when 
the bleeding persisted. Vaginal examination revealed the 
cervix to be very thin and 3 cm. dilated containing a mass 
of spongy tissue bleeding slightly which could be seen 
through the os. The cervix was now obviously distended 
with a palpably small fundus above it. A spontaneous 
abortion was anticipated but when uterine contractions 
did not occur, she was taken to the operating room the 
following day and a pregnancy of approximately two 
months was evacuated very easily with the gloved finger 
from the greatly dilated cervix. The uterine isthmus which 
was tightly constricted was dilated and a very small uterine 
cavity was carefully curetted obtaining a moderate amount 
of hyperplastic endometrium. Pathologic report on the 
latter was compact decidua and the former showed de- 
generated products of conception. Her convalescence was 
uneventful. 

Case 2—Mrs. A. J., a 21-year-old gravida O, presented 
herself on April 21, 1949, complaining of dull pain in the 
lower abdomen for two months. Her last menstrual period 
was January 1, 1949. She had seen another obstetrician one 
month before and he did not believe she was pregnant. 
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She had been bleeding profusely for twelve days, but had 
had no apparent cramps from uterine contractions. Her 
past history was of no consequence. 

Physical examination showed a young, well-developed 
white woman who appeared moderately uncomfortable but 
was in no acute distress. Her cardioresp:ratory system and 
hemodynamics were normal. The cervix was found to be 
widely dilated with a large mass of friable placental tissue 
protruding from the os. Moderate bleeding was present. 
The uterus was normal in size and appeared to be “riding 
on top” of the dilated cervix. The adnexa were normal. 
The patient was immediately admitted to the hospital with 
a diagnosis of inevitable incomplete abortion. In the op- 
erating room the cervical contents were easily enucleated 
with the finger. The isthmus, which was constricted, was 
dilated and the uterine cavity carefully curetted. The 
pathologic report follows: “The tissue from Mrs. A. J. 
is received in two specimen jars (A) is labeled “uterine 
curettings” and consists of smal! fragments of whitish pink 
membranous tissue. (B) is labeled “a mass in the cervix” 
and consists of a portion measuring 5x3x2 cm. The cut 
surface shows a spongy structure of dull pink tissue asso- 
ciated with laminated blood clot. 

Microscopical sections show no evidence of malignancy. 
The uterine curettings are composed of sheets of decidual 
cells containing many polymorphonuclear leukocytes. The 
tissue labeled “mass from the cervix” is composed chiefly 
of chorionic villi and decidua.” 

Her postoperative convalescence was uneventful. The 
pelvic organs were normal six weeks later. 

Case 3—Mrs. R. R., a 25-year-old white gravida 3 
para 1, was seen on March 2, 1949 with a history of 
amenorrhea since January 19, 1949 associated with the 
usual presumptive signs of pregnancy. The uterus was 
normal in size. Nevertheless she was given stilbestrol, 5 mg. 
three times a day, and advised to increase the dose by one 
tablet each week. She had lost her first pregnancy at seven 
months with a placenta previa. Her second ended in a 
spontaneous abortion at two months in May 1948. She 
was re-examined three weeks later and the uterus still 
appeared to be approximately normal in size. A Friedman 
test was positive a few days later. On April 1, scant pain- 
less vaginal bleeding began. Stilbestrol was increased to 
25 mg. a day, and she remained in bed. Ten days later 
she painlessly passed a “‘fist sized” piece of tissue when 
at stool. This had the appearance of placental tissue. 
Examination at this time showed the uterus to be the size 
of a six weeks’ gestation and the cervix patulous. She was 
admitted to the hospital on April 12. Under anesthesia the 
cervical canal was found to be greatly dilated with portions 
of blood clot im situ. The isthmus was constricted. After 
manual d/latation the uterine cavity was curetted obtaining 
tissue which upon microscopic examination revealed only 
decidua. Her postoperative course was uneventful. 


DISCUSSION 


In each case the patient gave a history of amenor- 
thea followed by painless vaginal bleeding. The 
painless character of the bleeding is similar to that 
associated with placenta previa. It is probably due 
to the fact that the uterine corpus was empty and, 
therefore, the uterine contractions, almost invariably 
present with spontaneous abortion, were absent. In 
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each instance the finding of a small uterine fundus 
superimposed upon a bulbous, dilated cervix was 
noted, but its significance was not appreciated until 
the patient was taken to the operating room. A 
preoperative diagnosis of incomplete abortion was 
made in all three cases. 

The operative findings were: (1) a dilated cervi- 
cal os with the cervix itself converted into a large 
cavity containing either the pregnancy or portions 
thereof; (2) the very marked constriction of the 
uterine isthmus which in no case admitted anything 
but the smallest uterine sound and was dilated with 
some difficulty; and (3) the finding of decidual 
tissue in the uterine corpus with complete absence 
of chorionic villi. One might take issue with these 
criteria for the diagnosis of cervical pregnancy, by 
suggesting that the implantation site may have been 
missed by the curette. However, curettage was car- 
ried out very thoroughly in order to obtain tissue 
from all portions of the uterus for examination. 
The dilated cervical cavity was covered with gauze 
in each patient so that contamination of the uterine 
curettings with cervical tissue was minimized. Ab- 
sence of chorionic villi in a throughly curetted 
decidual endometrium is sound evidence for the 
assumption that the pregnancy had never existed 
in the uterine cavity. 

Case 1 presents an intriguing possibility with re- 
gard to the etiology of cervical implantation. This 
nurse had kept a very accurate basal body tempera- 
ture record for a period of months. Many of her 
cycles were obviously anovulatory. The period in 
which her pregnancy occurred was associated with 
delayed insemination four days after ovulation. Her 
basal temperature remained elevated although she 
began spotting shortly after the anticipated time of 
her normal period. A Friedman test was positive 
shortly thereafter and the basal temperature was still 
elevated when she was admitted to the hospital. 
One might theorize that this case represents one in 
which the ovum reached the uterine cavity before 
fertilization took place, and that during the subse- 
quent three days while it had not matured suffi- 
ciently for implantation, it found its way into the 
cervical mucosa. Although this observation was 
made in only one instance, the question arises as 
to whether delayed fertilization could be the etiologi- 
cal factor in many cases of cervical pregnancy. 


SUMMARY 


Three cases of early cervical pregnancy are pre- 
sented. A diagnosis was made by the finding of 
the pregnancy in the cervix with a tightly constricted 
isthmus above the implantation site, and a uterine 
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cavity which contained only decidua without evi- 
dence of chorionic villi. 

The most prominent symptom is painless uterine 
bleeding in the first trimester of pregnancy. Physi- 
cal findings are limited to a large bulbous cervix 
with a smaller firm uterus above the cervical en- 
largement. 

In no case was any difficulty encountered in 
evacuating the pregnancy from the cervix. Appar- 
ently early fetal death and minimal cervical tropho- 
blastic invasion had occurred. 


CONCLUSION 


(1) Cervical pregnancy in the first trimester may 
be much more common than is generally appre- 
ciated. Only by careful examination at the time of 
curettage can this entity be distinguished from that 
of uterine abortion. 

(2) Cervical pregnancy in which the trophoblastic 
invasion is minimal is not necessarily a serious com- 
plication of pregnancy. 
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CARCINOMA OF THE CERVIX 
COMPLICATING PREGNANCY* 


By Simon V. Warp, M.D., F.A.C.S. 
and 
THoMaAs BENTON SELLERS, M.D., F.A.C.S. 
New Orleans, Louisiana 


This paper reports three cases of carcinoma of 
the cervix in 1,319 obstetrical cases during a five- 
year period. The ratio of 1 to 440 perhaps implies 
an inaccurate incidence, inasmuch as it covers only 
a short period during which several cases were 
observed. However, since only two of the cases were 
among our own obstetrical practice, the other having 
been referred for treatment of the cancerous condi- 
tion following delivery, a corrected incidence would 
be 1 to 660 of our own maternity cases of the five- 
year period. 

Even thus corrected, however, this is the highest 
incidence reported, as a review of the literature 
shows. The over-all incidence from a combination 
of the reports in the last twenty years is 1.016 per 
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cent, or 1 to 4,000 cases, ranging from the extremes 
of 1 to 1,830 by Sarwey to 1 to 20,000 by Nelson. 


Other unusual features in the present series are 
the high percentage among nulliparae, and the 
unusual lack of bleeding as a symptom. 


In reporting these three cases, we wish to em- 
phasize the importance of a careful inspection of 
the cervix several times during the course of preg- 
nancy. The frequent use of the office biopsy on all 
suspicious cases, or, as suggested by Falls, the use 
of Schiller’s technic for location of suspicious areas 
and frequent biopsy of these areas will facilitate 
early recognition and treatment. Papanicolaou’s 
cytological methods should be added to one’s arma- 
mentarium in the recognition of early cancer com- 
plicating pregnancy. In recent years there has been 
an insistence upon routine frequent examination by 
the gynecologist. The obstetrical patient, coming at 
short intervals for routine care, leaves to the phy- 
sician the responsibility of the recognition of this 
dreaded condition, the mortality from which is 
greatly reduced when treated early and properly in 
the parturient woman. The possibility of earlier 
diagnosis in the closely observed obstetrical case per- 
mits earlier treatment, compensating in a measure 
for the more rapid progress of the disease which 
pregnancy is thought by some to initiate. However, 
the effect of pregnancy on carcinoma of the cervix 
has never been thoroughly established. 


Case 1—Mrs. M. McC., age 25, para 0, was first seen 
January 16, 1943, five months pregnant. She went through 
an uneventful pregnancy; no bleeding was noted; she had a 
moderate labor for 18 hours with dilatation of only three 
centimeters. Vaginal examination revealed an ear presenta- 
tion. Low cesarean was done April 23, 1943. When seen 
six weeks postpartally, the cervix was entirely covered with 
a cauliflower growth which bled freely on examination. 
Otherwise involution was proceeding normally. A biopsy 
showed squamus cell carcinoma, grade 3. Four radium 
needles, 10 mg. each, were placed in the four quadrants of 
the cervix, and 50 mg. in the cervical canal, a total of 
2,160 mg. hours. Three weeks later 2,160 additional mg. 
hours were given in the cervical canal. This was followed 
by deep x-ray of five ports for a total of 4,800 r. 


The patient’s course was steadily down grade. Eight 
months after delivery, she was losing weight; the sigmoid 
was fixed and partially obstructed; colostomy was necessary 
on account of obstruction and hemorrhage. Proctoscopic 
examination showed area of ulceration. She died December 
29, 1944, twenty months postpartally, of generalized ab- 
dominal carcinomatosis. 


This case illustrates the diagnosis in the postpartal 
state. There is little doubt that the lesion was present 
at the time of delivery. Treatment here is like 
treatment of carcinoma of the cervix without the 
complication of pregnancy; that is, the use of radium 
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in adequate doses, deep x-ray with or without Wer- 
theim’s hysterectomy, depending upon the opera- 
bility of the lesion and the choice of the physician. 
However, experience by many authors reveals that 
in a patient who is allowed to go to term with a 
cervical cancer, the five-year salvage is greatly 
reduced.! 

Case 2.—Miss R. B., age 18, para 0, was first seen 
April 12, 1945, five months pregnant, unmarried. A poly- 
poid mass 1 cm. in diameter was seen on the posterior lip 
of the cervix, encroaching on the external os. The patient 
gave no history of bleeding during the pregnancy. The 
mass was removed for biopsy and reported squamous cell 
carcinoma, grade 3. Eighteen hundred mg. hours of radium 
were applied to the cervix (25 mg. in the canal and 50 mg. 
by a colpostat). This was followed later by 75 mg. for a 
total of 4,300 mg. hours. 


Two weeks later the patient was admitted in premature 
labor. After twelve hours of mild and four hours of hard 
contractions, with insufficient progress (the cervix had at- 
tained 70 per cent effacement and 2 cm. dilatation), a low- 
flap abdominal section was done, delivering the premature 
child, which died immediately. One month postpartally 
2,400 mg. hours of radium were applied, followed by a 
course of x-ray totaling 8,400 r. Follow-up three years after 
delivery, revealed the patient to have married, and she was 
seemingly in perfect health. 

This case illustrates the diagnosis of the presence 
of cancer in the middle trimester of pregnancy. 
Radium was given in the hope that the patient 
would successfully abort the nonviable fetus, no 
consideration being shown to the infant. In retro- 
spect, it is our opinion that this patient should not 
have been allowed to go into labor. It would have 
been preferable if she had been sectioned immedi- 
ately when she started in labor, or shortly after the 
radium therapy. A Wertheim operation with gland 
dissection, or a total hysterectomy and bilateral 
salpingo-oophorectomy, at the time of cesarean sec- 
tion, would have been the procedure of choice. 


When the cervical carcinoma is discovered a short 
time before the age of viability, local implantation 
of radium has been suggested, and further therapy 
deferred until a time when cesarean section can 
offer a living baby. However, Jones and Neill? show 
an incidence of 20 per cent microcephaly, which the 
obstetrician must bear in mind when running this 
tisk. There is often a delay of several years after 
birth before this abnormality is noted. Mundell, on 
the other hand, reverses his opinion of a previous 
article (1927),3 and does not believe (1929)* that 
the risk to the child is significant if radium is used 
during the second half of pregnancy. He reports 
from the literature only one abnormal case out of 
fourteen treated during the last four and one-half 
months of pregnancy. However, as is pointed out 
by Jones and Neill,? many of the cases reported by 
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different authors may not have been followed during 
childhood to ascertain the possible development of 
later signs of abnormalities. 

Case 3—M. F., age 39, para 3, octoroon, was first seen 
September 5, 1947, one month postpartally. Her children, 
age 18 and 9 years, had been born following uneventful 
labors and deliveries. She had a normal menstrual history. 
The recent pregnancy was uneventful, with no bleeding dur- 
ing pregnancy or labor. Vaginal examination was done by 
her physician at two months’ gestation, and no abnormalities 
were mentioned. She gained fifteen pounds and felt well 
during pregnancy. After fourteen hours of labor, with only 
slight dilatation, a vaginal examination revealed a mass on 
the posterior lip of the cervix, apparently preventing the 
progress of labor. The patient was sectioned on August 2, 
1947, and a normal, living, fullterm baby delivered. She 
was referred to us one month postpartally for treatment. 
At that time there was a fungating, indurated lesion of the 
posterior lip of the cervix, extending onto the fornices of 
the vagina. The uterus was not well involuted, and was felt 
to be about the size of a six- to eight-week pregnancy. 
Biopsy revealed squamous cell carcinoma, grade 3. One 
hundred mg. of radium was placed in the cervical canal for 
3,400 mg. hours. Two weeks later 50 mg. was applied to 
the lateral fornices by colpostat for 2,700 mg. hours, or a 
total of 6,100 mg. hours. This was followed by x-ray treat- 
ment of 11,380: r. through six portals. Examination on 
February 21, 1948 revealed resolution of the lesion, with 
the patient symptom free. 

This case illustrates the discovery of cancer during 
labor. Had the diagnosis of cancer been made prior 
to the section, a bilateral salpingo-oophorectomy 
and a high supravaginal hysterectomy to preserve 
the cervix for radium therapy would have been the 
procedure of choice. 


In none of these cases could one be certain the 
carcinoma existed at the time of conception. Mauri- 
ceau said that pregnancy could not occur in the 
presence of cancer of the cervix, but this has long 
since been disproven, and several cases have been 
reported where conception occurred at the time 
malignancy unquestionably was present. 


Two outstanding facts are noted from these his- 
tories. The first two patients of the number were 
nulliparae. In no series has the percentage of nulli- 
parous women approximated that of the multip- 
arous; the over-all ratio from all cases reported in 
the literature reviewed is one nullipara to 24 who 
have previously borne children. Richman and 
Goodfriend’s> series of four cases is somewhat 
typical, occurring in women who were para 9, 9, 10, 
and 9 respectively. Our experience indicates that 
one should be as diligent in the cervical examination 
in the nullipara as in the elderly multiparous woman. 

Correlated with the parity is, of course, the un- 
usual age group in the present cases. Both of the 
nulliparae being below 25 gives an average age for 
the group of 27 years. 
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The other point of note is the complete absence 
of hemorrhage or even slight “spotting” in all three 
patients. DeLee® says that bleeding is seen in 90 
per cent of carcinomas of the cervix during preg- 
nancy. In every description of carcinoma of the 
cervix during pregnancy, bleeding is mentioned as 
the outstanding symptom. Kobak,’ however, records 
two out of eight patients who did not exhibit bleed- 
ing as a symptom. These two patients were also the 
only nulliparae, possibly suggesting with our two 
out of three nulliparae, none of whom bled, that 
bleeding is a less common symptom in the woman 
with a nulliparous cervix. We wish to re-emphasize 
the importance of gentle cervical examination with 
the speculum when bleeding or spotting occurs 
during pregnancy. “Sterile vaginal examination after 
one week of bleeding which continues after complete 
bedrest is a necessity” (Willson).$ Several cervical 
inspections, preferably one in each trimester, should 
be made, even in the absence of bleeding. With the 
increased proficiency of cytological studies, this pro- 
cedure should be utilized more commonly in preg- 
nancy as an adjunctive measure in screening for 
carcinoma of the cervix. 

It is also interesting to note that these three 
cases represent 8.4 per cent of the cases of car- 
cinoma of the cervix seen during this five-year 
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period. The usually reported incidence of the per- 
centage of carcinoma of the cervix in which preg- 
nancy is present is 1 per cent. 

Inasmuch as the time since the discovery of the 
lesion in the two surviving cases is only 36 and 9 
months respectively at the time of this survey, we 
are not making this presentation to show final re- 
sults. We realize in retrospect that one of the series 
would have been better interrupted than to have 
waited. The idea of this presentation, on the other 
hand, is to show the importance of being cancer- 
conscious during pregnancy and of recognizing the 
lesions in pregnancy. 
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SOUTHERN MEDICAL ASSOCIATION 
Forty-Fourth Annual Meeting 
St. Louis, Missouri, November 13-16, 1950 


ON TO ST. LOUIS 
NOVEMBER 13 To 16 


This issue of the Journal, beginning on page 987, 
contains the program in full for the St. Louis meet- 
ing of the Southern Medical Association, the forty- 
fourth annual session. Subjects outlined are stimu- 
lating and physical arrangements are excellent. 

The Kiel Municipal Auditorium will house all 
exhibits, technical, scientific and hobby, registration 
headquarters, general meetings, motion pictures, and 
the twenty-one sections and four conjoint meetings. 
Material arresting and of interest to all physicians 
will be found very conveniently. 

Hotels are both comfortable and luxurious and 
local sights and entertainment well worthy of the 
meeting and its host city. Hotel rooms are still 
available for accommodation of last minute appli- 
cants. 


DIABETES DETECTION DRIVE 


More than a million cases of undiagnosed diabetes 
are believed to exist in the United States, and this 
disease which ranked twenty-seventh among the 
causes of death in 1900, ranked eighth in 1945. 
A crippling ailment in childhood, there is an in- 
creasing tendency towards its appearance in the 
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older ages.! It is a costly illness which greatly 
reduces human efficiency but responds promptly to 
good therapy, permitting the patient to live a normal 
life of work and play. 

A Diabetes Detection Committee, which was 
formed within the American Diabetes Association in 
1948, has undertaken a campaign for discovery of 
hidden cases. National Diabetes Week, November 
12 to 18, the week of the Southern Medical Associa- 
tion’s meeting in St. Louis, will bring to light many 
new cases. The American Medical Association has 
approved self-testing, and this third annual drive 
will be supported wholeheartedly by physicians, 
business men and industry. 

This work offers an example of American medi- 
cine, public health, and citizen cooperation at their 
best, with all the possible resulting advantages of 
wholesale practice; the waste, bureaucratic re- 
straints, and other disadvantages of state medicine 
are missing. 

The entire gamut of diagnostic tests for disease, 
as they are known today, cannot be offered to the 
whole population, as is the aim of state medicine 
abroad. There is not available in the world today 
a money reserve to pay for administration to all 
the people, or even to most of them, of all the diag- 
nostic measures in textbooks of clinical pathology, 
roentgenology, neurology and psychiatry, and so on 
which the individual may desire; nor are these 
humanity’s most pressing need. But reasonably 
simple diagnostic measures for the rather common 
diseases can be applied to tremendous numbers of 
persons and their general use is increasing. 

Roentgen microfilms of the lung have been used 
in large sectors of the population for diagnosis of 
lung diseases. Mass blood tests have detected hid- 
den syphilis in other large groups. Administration 
of cancer screening tests will increase as these are 
perfected. 

By these means chronic illness is attacked before 
it becomes critical. It is an expanding American 
method for providing valuable medical care to the 
needy. 

Where assembly line methods of diagnosis are 
economical they are being made available in this 
country to the whole population. In that sense, the 
United States now has more and better free medical 
diagnosis and more and better free medicine for 
the many than are available in any other country. 


1. Palmer, Lester J.: 
August 29, 1950. 


Detecting Hidden Diabetes. Open Letter, 
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GOUT AND THE KIDNEYS 


The discovery that gout is benefited by cortisone 
and ACTH has brought new life to study of the 
etiology of this disease, which would seem to be 
caused in some measure by adrenal dysfunction. 
Recent necropsy reports! throw some light upon 
the systemic course of the disease, and its relation- 
ship to pyelonephritis. 

Since the mid-nineteenth century it has been 
known that gout is generally associated with renal 
disorders, frequently with albuminuria, which is 
most notable in the chronic stages. Urate stones 
are not uncommon. Hypertension and cardiovas- 
cular complications occur particularly in cases with 
renal impairment. Six cases were very carefully 
studied at autopsy recently by Brown and Mallory! 
in Boston City Hospital, and the results of their 
kidney examinations are of interest. 

Every kidney showed urate deposits in the med- 
ulla. This, of course, confirms work reported by 
Minkowski in 1903. There was also nephrosclerosis. 
Half the cases had abscess or chronic pyelonephritis, 
probably, it was believed, from blockage of tubules 
by urates. In gout the blood uric acid is of course 
usually high, and it is believed that urates normally 
are stored only in the kidneys, probably preliminary 
to their excretion. A frequent association was ob- 
served between tubules blocked by urates in the 
medulla, and abscesses nearby, or pyelonephritis in 
the cortex above. It was suggested that tubular 
blockage by urate deposits may predispose to pye- 
lonephritis, which would contribute mechanically 
to the renal damage commonly seen in gout. 

ACTH is known to benefit a number of very 
different clinical conditions, gout being one of them. 
Perhaps most of the remissions by cortisone and 
ACTH of widely varying syndromes are mediated 
through effects upon kidney cell permeability, since 
secretions of the adrenals, closest glands to the kid- 
neys, have a prompt effect upon urine content par- 
ticularly of urates and certain minerals. In such a 
syndrome as gout, in which urates particularly 
accumulate in the kidneys and subsequently are 
deposited elsewhere in the body, the gouty syndrome 
results. In recent experimental work,? impaired 
kidney action following partial nephrectomy caused 
a prompt rise in blood pressure which was notably 
affected by certain dietary measures, and which 


1. Brown, Josiah; and Mallory, G. Kenneth: Renal Changes in 
Gout. New England J. Med., 243:325 (Aug. 31) 1950. 

2. Handler, Philip; and Bernheim, Frederick: Physiological Basis 
for Effects of Low-Protein Diets on Blood Pressure of Subtotally 
Nephrectomized Rat. Amer. J. Physiol., 162:368 (Aug.) 1950. 
Effect of Choline Deficiency on A Production and on Hyper- 
tension of Subtotally Nephrectomized Rat. Idem. p. 375. 
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seemed to bear an intimate relation to liver damage. 
This hypertension perhaps had a compensatory 
effect in increasing kidney excretion. The rise could 
be prevented by feeding the animals a choline- 
deficient diet. It could be induced again on the 
deficient diet by ACTH injections. The choline 
deficient animals apparently produced less ACTH 
than the normals. Low ACTH production was 
apparently beneficial for these animals. The endo- 
crines would seem to provide the elastic mechanism 
which, by their rise and fall and control of storage 
ana excretion, holds the organism toward its normal. 

Spies and Stone’ note that at times cortisone exerts 
a prompt local, instead of systemic, effect permitting 
healing of a particular skin or eye lesion to which 
it is applied while a similar one on the same patient 
is unaffected. This could hardly be mediated 
through the kidneys but suggests a direct chemical 
interaction or permeability change on the spot. 

Better understanding of the action of the adrenal 
cortical products will cause a tremendous rewriting 
of the pages of all textbooks of physiology. 


TWENTY-FIVE YEARS AGO 
FrRoM JOURNALS OF 1925 


Barnard-Gye Studies on Cause of Cancer: British Com- 
ment.2—The two communications which follow mark an 
event in the history of medicine. They form a detailed 
description of a prolonged and intensive research into the 
origin of malignant new growths, and they may present a 
solution of the central problem of cancer. 


Gye5—These researches have led me to look upon can- 
cer * * * as a specific disease caused by a virus (or group 
of viruses) * * * the virus alone is ineffective; a second 
specific factor obtained from tumor extracts ruptures the 
cell defenses and enables the virus to infect. 


Ultra-violet Microscope.4—There are at present only two 
methods of attack if a microscopical image of a virus is to 
be obtained: (1) The observation of the living material by 
dark ground illumination methods in which visibility would 
be secured in terms of the size of the particular virus. 
(2) The use of light of short wave-length (that is, by 
means of invisible radiations) resulting in high resolution, 
proportionate to the wave frequency * * * By the use of 
ultraviolet light it is possible to obtain a real image of a 
small body * * * the source of light is a quartz mercury- 
vapour lamp of the nonvacuum type as designed for micros- 


1. Spies, Tom D.; and Stone, Robert E.: The Effect of the Local 
Application of Synthetic Cortisone Acetate on the Lesions of Iritis 
and Uveitis, of Allergic Dermatitis, and of Psoriasis. Sou. Med. J., 
43:871 (Oct.) 1950. 

2. Editor’s Comment. New Research into the Origin of Cancer. 
Lancet, p. 109, July 18, 1925. 

3. Gye, W. E.: The Aetiology of Malignant New Growth. Idem. 

4. Barnard, J. E.: The Microscopic Examination of Filterable 


Viruses Associated with Malignant New Growths. Lancet, p. 117, 
July 18, 1925. 
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copy * * * a semi-darkened room is essential * * * There 
is no reason to regard the filterable viruses as more sensitive 
to ultraviolet light than ordinary bacteria * * * enables a 
transmitted image to be secured on the photographic plate 
* * * One photograph is shown in which light of 257 mumu 
is used, and this is certainly the shortest wave-length re- 
corded as having been applied to microscopy. 

Our belief! that the small bodies seen and photographed 
are the actual virus depends partly upon the fact that con- 
trol uninoculated tubes of medium have been invariably 
blank, and partly upon the correspondence between the 
microscopic findings and results of experiments upon ani- 
mals. 


Barnard-Gye Research: American Comment.2—The news- 
paper sensation of the current week, aside from the attempt 
to prevent by legal trial in Dayton, Tennessee, the extension 
of knowledge regarding evolution, has been the announce- 
ment that certain British investigators have discovered an 
ultramicroscopic organism in association with experimental 
tumors in animals * * * Evidently the British investigators 
have pursued somewhat farther the work of Peyton Rous 
* * * obviously the present series of experiments, while of 
great interest from a research point of view, has no imme- 
diate bearing on either the prevention or the cure of human 
cancer. 


Barnard-Gye: British Comment. —The essence of Dr. 
Gye’s conception is that malignant growths result from the 
concurrence of two factors—an ultramicroscopic microbe 
and an unstable chemical factor derived in his experiments 
from propagated malignant tumours of animals * * * The 
direct evidence of this dual origin of new growths has so 
far only been furnished by the Rous fowl sarcoma and for 
a transplantable sarcoma of the mouse * * * The delicate 
racial and tissue specificity governing the transmission of 
malignant new growths therefore attaches to the labile 
chemical factor and not to the microbe * * * this dual con- 
ception of the aetiology and pathology of cancer, should 
it be confirmed, introduces a new orientation in every 
aspect of the cancer problem * * * It is now recognized 
that cancer of the skin can be produced at will by repeated 
painting of a localized area of the skin with tar * * * The 
second investigation referred to deals with the theory that 
cancer is due to a loss of nervous control over a group of 
cells. Malignant new growths are not efficiently innervated, 
if indeed they contain any nerves at all. The cells of the 
normal skin * * * are supplied with a very rich network of 
fine nerve fibres * * * It has been suggested * * * that 
normal cells become cancerous or, at least, predisposed to 
cancer when they escape * * * from nervous control. 


Barnard-Gye: American Comment.4— During the past 
summer there has been a recrudescence of popular enthusi- 
asm and an awakening of hopes by the widely acclaimed 
“discovery” of the cause of cancer * * * The theory ad- 
vanced included two items that were of themselves likely 
to win immediate favor: there was the prospect of a cul- 
pable micro-organism * * * supplemented by the coopera- 
tion of an unidentified chemical substance * * * a reminder 


1. Barnard, J. E.; and Gye, W. E.: Lancet, p. 123, July 18, 1925. 
2. Editorial. The British Cancer Research. J.A.M.A., 85:198 
(July 18) 1950. 
sa sentient Experimental Cancer Research. Lancet, p. 1128, Nov. 


4. Editorial. Vi JAMA. 86: 
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of vague biologic potencies such as have been expressed by 
the terms hormone, vitamin, enzymes, and trephones * * * 
As one of the many contributions to the genesis of tumors, 
Burrows and his coworkers at St. Louis have pictured the 
change as a disturbance in the balance between growth 
function in the body units * * * the active independent 
growth of body cells * * * depends on a crowding of the 
cells together in a stagnant area or an area having a rela- 
tively poor blood supply * * * the growth of body cells 
depends on a certain concentration of a primary product of 
the oxidation of the cells, the “archusia,” or driving sub- 
stance of the cell. 


Book Reviews 


Surgery of the Eye Injuries. By Alston Callahan, B.A., 
M.S. (Ophth.), M.D., F.A.C.S., Professor of Ophthal- 
mology, Medical College of Alabama and Director, 
Thigpen-Cater Eye Hospital, Birmingham, Alabama. 217 
pages, 367 illustrations, 20 in color. Springfield, Illinois: 
Charles C. Thomas, Publisher, 1950. Price $11.50. 

This is not a textbook, only a compilation of the experi- 
ences of one whose opportunities were unrivalled, and a 
selection of the best methods for repairing eye injuries and 
adnexa and orbital reconstructions. The author does not 
claim originality in his work. He has given a lucid de- 
scription of the methods which he has found best suited 
for individual cases. The photography and colored sketches 
leave nothing to be desired. The author is to be con- 
gratulated for his keen powers of discrimination and his 
valuable contribution to the field of ophthalmology. The 
book should fill a prominent space in the library of every 
ophthalmologist. 


Clinical Pathology. Application and Interpretation. By Ben- 
jamin B. Wells, M.D., Ph.D., Professor of Medicine, Uni- 
versity of Arkansas School of Medicine, Little Rock, 
Arkansas. 397 pages, illustrated. Philadelphia: W. B. 
Saunders Company, 1950. Price $6.00. 

This book is a distinct contribution to the field of clinical 
pathology in that the characteristic clinical history for each 
abnormal finding in cytology, chemistry and physiology 
are described. It should be kept in the laboratory of every 
pathologist and internist to illustrate for the pathologist and 
his residents the type of history the patient with particular 
symptoms should have for a given abnormal variation and 
to the internist and his residents the type of laboratory 
tests to be done in order to prove the diagnosis. An ex- 
cellent compendium. 


Allergy in Relation to Otolaryngology. By French K. Han- 
sel, M.D., MS., F.A.C.A., Editor-in-Chief, Annals of 
Allergy; Associate Professor of Clinical Otolaryngology, 
Washington University School of Medicine, St. Louis, 
Missouri. 77 pages, illustrated. St. Paul, Minnesota: 


Bruce Publishing Company, 1949. Price $2.50. 

In this short treatise the nose and paranasal sinuses are 
considered from the standpoint of symptoms, appearance on 
examination, cytologic examinations of secretions, x-rays of 
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the sinuses and the bacteriologic and pathologic findings in 
allergy and infection. 

The author’s method of obtaining and staining nasal and 
sinus secretions using a stable and rap‘d technic is presented 
in detail. Color plates illustrating the cytologic picture of 
nasal and sinus secretions in allergy and infection are in- 
cluded. The author’s views on the indications for surgery 
in allergic conditions are brought out. A panel discussion 
dealing with allergy and various phases of otolaryngology 
follows the author’s presentation. 

This summary of the subject matter should be extremely 
useful to the otolaryngologist, whether allergic therapy is 
a part of his practice or not. 


Textbook of Neuro-anatomy. By Albert Kuntz, Ph.D., M.D., 
Professor of Anatomy in the St. Louis University School 
of Medicine, St. Louis, Missouri. New Fifth Edition. 
524 pages with 331 illustrations. Philadelphia: Lea & 
Febiger, 1950. Price $8.00. 

Dr. Kuntz has succeeded admirably in arranging a func- 
tional textbook of neuro-anatomy which includes enough 
neurophysiology to make it readable and understandable. 
That it is of considerable value and in great demand is evi- 
denced by the fact that this is the fifth edition. 

There are very few texts which can follow so well an 
organized plan of presentation of functional neuro-anatomy 
as this particular one. It is completely authentic and pre- 
sents its rather difficult subjects in as simple a fashion as 
is possible. 

It would seem to be the best book on neuro-anatomy on 
the market today. 


The Abnormal Pneumoencephalogram. By Leo M. Davidofii, 
M.D., Clinical Professor of Neurosurgery, New York 
University-Postgraduate Medical School; and Bernard S. 
Epstein, M.D., Instructor in Clinical Radiology, Long 
Island College of Medicine, New York. First edition. 490 
pages with 695 illustrations and 289 figures. Philadelphia: 
Lea & Febiger, 1950. 

This is a monumental work and its value cannot be over- 
estimated. The text is good and the plates reproduce well 
enough to outline the various abnormalities. The outlines 
have attempted, and have succeeded exceptionally well, in 
bringing together the clinico-pathologic, as well as the 
roentgenologic aspects of intracranial disease. 


Postgraduate Gastroenterology. As presented in a course 
given under the Sponsorship of the American College of 
Physicians in Philadelphia, December 1948. Edited by 
Henry L. Bockus, M.D., Professor of Gastroenterology, 
University of Pennsylvania Graduate School of Medicine. 
670 pages with 258 figures. Philadelphia and London: 
W. B. Saunders Company, 1950. Price $10.00. 

This publication represents the proceedings of the course 
in gastroenterology sponsored by the American College of 
Physicians in December 1948. Although the book form of 
the various presentations makes up a rather extensive vol- 
ume, it is in no sense an attempt to give broad coverage to 
the general field of gastroenterology. Its purpose is to dis- 
cuss the newer aspects and unsettled problems of the sub- 
ject for the specialists in this phase of medicine. The radiol- 
ogist, surgeon, physiologist, neurologist, and psychiatrist 
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present their sides of the various topics under consideration. 
The numerous contributors have included appropriate illus- 
trations, tables, and x-ray studies to clarify many of the 
theoretical points. Panel discussions and presentations of 
cases in an excellent gastroenterological conference give the 
reader a ringside seat on the recent advances in this spe- 
cialty. Latest developments in the study of esophageal 
lesions, the gastric ulcer (including vagotomy) and neoplasm 
problem, gastric secretion, the neuropsychiatric approach 
to gastro-intestinal problems, as well as secondary gastro- 
intestinal disorders (allergy and endocrinal), are praised. 
The pancreas, liver, and colon symposia bring the diagnostic- 
therapeutic aspects of these digestive systems up to the 
minute. Numerous other pertinent subjects are meticu- 
lously handled, for example: intestinal obstruction, the mode 
of action of drugs upon the autonomic nervous system, and 
the postcholecystectomy syndrome. The choice of subject 
matter for such a review of gastro-intestinal progress is 
commendable. The book will help to modernize the gastro- 
enterologist’s library. 


The Cytologic Diagnosis of Cancer. By the Staff of the 
Vincent Memorial Laboratory of the Vincent Memorial 
Hospital. A Gynecologic Service Affiliated with the 
Massachusetts General Hospital, Boston, Massachusetts. 
The Department of Gynecology, Harvard Medical School. 
Published under Sponsorship of The American Cancer 
Society. 229 pages, with 153 illustrations. Philadelphia 
and London: W. B. Saunders Company, 1950. Price 
$6.50. 

This book is an analysis of vaginal smears from 7,700 
patients examined at Vincent Memorial Hospital in Boston 
between 1942 and 1950 by Mrs. Ruth M. Graham and her 
assistants in the laboratories of Drs. Joe V. Meigs and 
Maurice Fremont-Smith. Cervical smears were not done. 
In addition, 450 smears of sputum or bronchial aspirations, 
400 smears of urine sediment, 400 smears of gastric secre- 
tions, and 250 smears of serous fluids were done. Papani- 
colaou counter stains were employed. 

The book is dedicated to Dr. George N. Papanicolaou 
and contains a complete bibliography of published articles 
on the smear technic. Appendices give the details of the 
technics including the difficulties of interpretation. Photo- 
graphs are numerous and well selected. The book contains 
the best illustrations of normal and abnormal cells produced 
thus far, cites the usual criteria used by pathologists, and 
contains the first detailed descriptions of cytology. In addi- 
tion considerable description is given of degenerate cells of 
the fiber and tadpole type. The premise is advanced that 
the smear technic can be used to determine the possible 
effectiveness of radiation therapy. If confirmed by other 
workers, it will be a contribution second only to that of 
the original technic described by Papanicolaou. 

The researches of Dr. Papanicolaou and Mrs. Graham 
illustrate the fact that the cytologist does not have to be 
endowed with a certificate of the American Board of Path- 
ology. A good research worker neither knows nor needs 
any sort of certification to produce good research. How- 
ever, from a pedagogical and clinical standpoint the ten or 
more years spent in perfecting this technic (Dr. Papani- 
colaou and Mrs. Graham have been at it as long as this or 
more) can best be accomplished through a regular course 
in medicine and certification by the American Board of 
Pathology. 
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Physiology of the Nervous System. By John F. Fulton, 
O.B.E., M.D., D.Sc., LL.D., Sterling Professor of Physi- 
ology, Yale University. Third Edition. 667 pages, illus- 
trated. New York: Oxford University Press, 1949. Price 
$10.00. 


The third edition of this popular textbook is now avail- 
able. The first edition was published in 1938 and since that 
time more and more medical colleges have adopted it for 
courses in neurophysiology. The third revision contains 
much new material. 

The basic pattern of the book remains the same. The 
nervous system is treated in logical subdivisions starting 
with the receptors and progressing upward to the cerebral 
cortex. The chapters are short and a summary appended to 
each serves effectively not only to integrate the basic facts 
in each chapter but will prove particularly valuable to the 
student for review. 

In the new edition Chapter XXII, which deals with the 
frontal lobes, has been completely rewritten in the light 
of recent progress in that field. Professor Fulton’s group 
at Yale has been very active in carrying out research con- 
cerning the frontal lobes, and the author writes with con- 
siderable first-hand knowledge. 


Not only medical students but the practicing neurologist 


and neurosurgeon will find this new edition extremely in- 
formative. 


A Manual of Bandaging, Strapping and Splinting. By Au- 
gustus Thorndike, M.D., F.A.C.S., Associate in Surgery, 
Harvard Medical School; Chief Surgeon to the Depart- 
ment of Hygiene; Harvard University. Second Edition. 
148 pages, with 119 illustrations. Philadelphia: Lea and 
Febiger, 1950. Price $2.00. 

Dr. Thorndike in a few simple words and with some 
excellent pen-and-ink sketches outlines most of the common 
bandages which should be understood by any medical stu- 


dent or nurse. The book is intended for the inexperienced 
or beginner. 


Southern Medical News 


ARKANSAS 


Dr. Ralph E. Crigler, Fort Smith, has been appointed a Trustee 
of the State Sanatorium for Tuberculosis. 


Dr. Joe A. Norton is associated with Drs. B. A. and D. A. Rhine- 
hart, Little Rock. 


Dr. H. H. Holt has been elected Medical Adviser of the Nashville 
post of the American Legion. 


Dr. W. F. Barrier has been elected surgeon of the Malvern post of 
the American Legion. 

Dr. Earl Parsons, Jr., Little Rock, has been selected to participate 
in research work concerned with direct psychoanalysis of schizophrenia 
at Menninger Clinic, Topeka, Kansas. 

m Jud B. Martindale is associated with Dr. James G. Martindale 

ope. 

Dr. Grady W. Reagan, Jr., is associated with Drs. Reagan and 
Roberts in the practice of urology at Little Rock. 

Dr. Hayden C. Nicholson, Washington, D. C., has been bee 
zee Dean, University of Arkansas School of Medicine, Little 


DISTRICT OF COLUMBIA 


American Federation for Clinical Research, Eastern Section, will 
Meet at Washington, Walter Reed General Hospital, December 9 
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J. Ross Veal, Washington, was elected President, Society for 
Vane: Surgery at the annual meeting held in San Francisco in June. 
George Washington University School of Medicine announces the 
promotion of three associate professors to professors of their depart- 
ments: Dr. Thomas M. Peery, pathology; Dr. William - Stanbro, 
radiology ; and Dr. Charles S. Wise, physical medicine. Charles 
5. Coakley has been named Associate Professor of 
Dr. William S. McCune, Associate Clinical Professor of Surgery; and 
Dr. George Nordlinger, an Associate Clinical Professor of Obstetrics 
and Gynecology. 

Dr. E. Bryan Quarles, Washington, has been appointed Director of 
the Student Health Service at Indiana University, Bloomington, 
Indiana, this health service being responsible for the emergency care 
of about 12,000 students and maintaining an infirmary of 100 beds. 
Dr. ih ag has been serving recently with the Veterans Administration. 


Arnold B. Kurlander, Chief of Division of Tuberculosis, Ohio 
one Department for three years, has been appointed Chief of the 
State Aid Service, Washington. 

Woman’s Medical Society of the District of Columbia elected Dr. 
Elizabeth Kahler, President; Dr. Dorothy Holmes, Vice-President; 
Dr. Eloise Kailin, Recording Secretary; Dr. Dorothy Donley Dowd, 
Corresponding Secretary; and Dr. Mary K. L. Sartwell, Treasurer, all 
of Washington. 

Dr. Helen Gladys Kain, Washington, Delegate to the American 
Medical Women’s Association, attended the last meeting of the Ameri- 
can Medical Association in San Francisco. 


Dr. Ronald Cox, Professor of Ophthalmology, George Washington 
University School of Medicine, Washington, represented the University 
at the 16th International Congress of oe “a iad which met in 
London in September. During his absence, J. Alexander Van- 
Heuven, Assistant Clinical Professor of Yale Univer- 
sity, was Acting Chief of the Ophthalmological Service at George 
Washington University. 

Dr. Arthur C. Christie, Washington, was made an Honorary Fellow 
of the British Faculty of Radiologists at the meeting of the Sixth 
International Congress of Radiology held in London last July. 


Dr. John B. Ross and Dr. Oscar B. Hunter, Jr., Washington, pre- 
sented a paper on “Exchange Transfusions; an Evaluation of the First 
100 Cases,” before the recent meeting of the International Congress of 
Hematologists in Cambridge, England; and they also presented an 
exhibit at this meeting. 

Dr. Arthur E. Cliff, Washington, has been appointed Acting 
Assistant District Health Officer, a position formerly held by Dr. 
Daniel L. Seckinger before he was promoted to District Health Officer. 

Dr. Walter Freeman, Professor of Neurology of George Washington 
University School of Medicine, Washington, was chosen to deliver one 
of the major addresses before the International Congress of Psychiatry 
which met in Paris, France in September, his subject being ‘‘Cerebral 
Anatomy and Physiology in the Light of Lobotomies and Topectomies. 

Dr. Sylvan A. Steiner, Washington, has been appointed Medical 
Consultant to the District of Columbia’s Alcoholic Rehabilitation 
Clinic, which is directed by Dr. Leopold Wexberg. 

Dr. George Maksim, Washington, attended the Sixth International 
Congress of Pediatrics which was held in Zurich, Switzerland recently. 


FLORIDA 


The Fourth Annual meeting of the Southeastern States Cancer 
Seminar will be held at Jacksonville, George Washington Hotel, 
November 8-10. The seminar is being sponsored by the Duval County 
Medical Society, the Florida State Board of Health, and the American 
Cancer Society, Florida Division. There will be no registration fee. 
Requests for hotel reservation may be made to American Cancer 
a Information Center, 429 West Duval Street, Jacksonville, 
Flori 


Miami Diabetes Association, affiliated with the American Diabetes 
Association, held its annual meeting October 10 and re-elected Dr. 
Carlos P. Lamar, President; and elected Dr. Martin S. Belle, Vice- 
President; and Dr. O. Whitmore Burtner, Secretary-Treasurer. Dr. 
Lamar, a member of the national organization’s detection board, has 
also been appointed Chairman of a Diabetes Detection Committee of 
the Dade County Medical Association to organize local activities of 
Diabetes Week which takes place nationally November 12-18. Dr. 
Jack Q. Cleveland and Dr. Martin S. Belle are Co-Chairmen of the 
Committee. 


Southeastern Allergy Association will hold its -~_ annual meeting at 
St. Begmarseonys Vinoy Park Hotel, January 20-21, 1951. 
A 251-bed hospital, being constructed at St. sine at a cost of 
$3,000,000, will be completed in about a year. 
Dr. Carlos P. Lamar, Miami, was a visiting lecturer at the Seventh 
Graduate Course in Endocrinology, held at the Medical College of 
Georgia, Augusta, September 4-9. 


Dr. Robert Y. H. Thomas, Jacksonville, has been appointed Duval 
County’s first County Medical Examiner. 


Dr. Raymond A. Debo, Wilmington, Ohio, who was with the Florida 
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State Board of Health three years ago, has been appointed Health 
Officer for the health unit composed of Sumter and Pasco Counties 
with headquarters at Dade City. 

Congress of Anesthetists held its twenty-fifth annual meeting at 
Miami Beach, Roney Plaza Hotel, October 30-November 2. It was 

msored by the International Anesthesia Rese Society-Interna- 
tional College of Anesthetists. Dr. Maurice P. Cooper, Miami, w: 
Honorary Vice-President. 

Dr. Robert F. Moore, formerly of Hinesville, Georgia, is Health 
Officer of Monroe County Health Department with headquarters at 
Key West. 

Dr. C. L. Brumback, formerly Rey | the U. S. Atomic Energy 
Commission, Oak Ridge, "Tennessee, h: as been seorintes Health Officer 
of Palm Beach County Health Sebacknens with headquarters at West 


Palm Beach. 
Dr. Robert M. Russell, Mt. Pleasant, Ohio, and om | Health 
Officer of Jefferson County (Florida) has been Health 


Officer in the administrative health unit composed of — “aaa 
and Levy Counties, with headquarters at Inverness. 

Dr. Herman K. Moore, Key West, has returned to practice after 
doing postgraduate study at the University of Michigan Medical School, 
Ann Arbor, Michigan. 


Dr. Raymond N. Nelson has resigned as Health Officer of the unit 
composed of Pasco, Sumter and Citrus Counties and assumed duties 
as Health Officer of the unit composed of Walton, Okaloosa and 
Holmes Counties. 


Dr. Irving J. Strumpf, formerly of Jacksonville, is Chief of the 
) —< and Gynecologic Service of the Gorgas Hospital, Ancon, 
al Zone. 


Dr. Lester L. Whiddon, Fort Pierce, one of the twenty-six doctors 
participating in a European tour sponsored by the Interstate Post- 
graduate Medical Association, has returned to practice after an inspec- 
tion of twenty-one hospitals in England, Scotland, Denmark, Belgium, 
Switzerland and France. 


GEORGIA 


The annual Obstetric Seminar will be held at the Medical College 
of Georgia, Augusta, November 13-17, under the auspices of the 
Division of Maternal and Child Health of the State Board of Health 
of Georgia, Florida and South Carolina. 

Georgia Chapter, American Academy of General Practice held its 
annual mecting at Macon, Hotel Dempsey, October 26, under 
presidency of Dr. J. B. Kay, Byron, Georgia, President. 

r. J. Leonard Dixon, formerly of Albany, has been named Chief 
of the Surgical Division of the new Midland, Texas, Memorial Hos- 
pital, one of the finest hospitals to be opened in the Southwest in 
Tecent years. 

Battey State Hospital, Rome, has opened a new 70-bed ward, bring- 
ing the total number of beds to 1,600, and another ward of similar 
capacity is expected to be opened soon. Dr. Rufus Payne is Super- 
intendent of the hospital. 

Dr. Virgil P. Sydenstricker, Augusta, has been appointed Medical 
Consultant to the Georgia Training School for Mental Defectives, 
Gracewood. Dr. Sydenstricker is also Physician-in-Chief, University 
Hospital, and Professor of Medicine, Medical College of Georgia, 
Augusta. 

Dr. H. Eugene Weems, formerly of Macon, has opened an office in 
the Crowe Building, Sylvester, being associated with Dr. Norman J 
Crowe in the practice of medicine. 

Dr. James R. Simpson is associated with Dr. Exum Walker and 
Dr. William W. Moore, Atlanta, in the practice of neurological surgery. 

Dr. William A. Steed, Augusta, has opened an office in Augusta, 
practice limited to diseases of the eye, ear, nose and throat. 

Dr. J. Gregg Smith, formerly of Gainesville, has been appointed 
Lowndes County Health Commissioner. 

Dr. S. E. Sims, formerly of Atlanta, is a member of the staff of 
Jordan Hospital, Eatonton. 

Dr. T. E. Rogers, Jr., Macon, has opened an office in Macon for 
the practice of obstetrics and gynecology. 

Dr. Grady E. Black has opened an office in the Masonic Building, 
“— practice limited to pediatrics. 

J. Gordon Brackett, East Point, has opened offices in the 
oes Building, Atlanta, practice limited to ear, nose, throat and 
broncho-esophagology. 

Dr. Stewart D. Brown, Jr., is associated with his father in the 
practice of medicine at Royston. 

Dr. Z. E. Greer, Cordele, has been named Assistant Health Officer 
of Macon-Bibb County Health Center. 

Dr. Quinton R. Pirkle, Hoschton, has opened an office with Dr. 
William Matthews, Brookhaven, practice limited to surgery. 

Dr. Rollo J. Mincey, Jr., Milledgeville, is associated with Dr. L. A. 
Bailey, Scott Hospital, Milledgeville. 

Dr. Bernard S. Lipman has opened offices in Atlanta, practice 
limited to internal medicine and cardiology. 
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Dr. S. P. Kenyon, Dawson, announces that his suite of offices will 
be occupied by Dr. L. E. Dickey, Jr., for the general practice of 
medicine and surgery. 

Dr. John H. Hines, formerly of Atlanta, has opened an office at 
Roswell for the practice of medicine and surgery. 

Dr. Bryce W. Harris, formerly of Brunswick, has opened offices in 
Memphis, Tennessee, for the general practice of medicine. 

Dr. Robert L. Bennett, Jr., Warm Springs, has been elected 
President-Elect, American Congress of Physical Medicine. 


KENTUCKY 


Dr. Charles A. Vance, Lexington, former President of the Kentucky 
State Medical Association, was presented the association’s Distinguished 
Service Award at the annual meeting held in Louisville in September. 

Dr. E. Carroll Yates, Lexington, at the State meeting was presented 
the Howard Award for meritorious service, by Dr. E. M. Howard of 
Harlan for whom the award was named. 

Dr. W. H. Wheeler, Olive Hill, at the State meeting was presented 
the Stovall Award for the outstanding general practitioner, by Dr. J. 
Watts Stovall of Grayson, for whom the award was named. 

Dr. Clark Bailey, Harlan, was elected President-Elect of the Ken- 
tucky State Medical Association at its recent annual meeting. 

Kentucky Surgical Society was formed recently in Harrodsburg, 
membership limited to 100, with Dr. Charles A. Vance, Lexington, 
President. 

Dr. Lillian H. South, Louisville, who recently resigned as Director 
of the Division of Bacteriology, State Department of Health, has been 
appointed Consultant to the Director of the Laboratories and Director 
of the School of Laboratory Technique, both of the State Department 
of Health. 

Dr. W. W. Richardson, Mercer, Pennsylvania, has been named 
Director, State Tuberculosis Hospital, Paris. 

The Nicholas County Hospital, recently completed at a cost of 
$250,000, has twenty-six beds. 

Dr. Colley N. Cowherd, a native of Campbellsville, has opened an 
office in Munfordville. 

Dr. Robert W. Grady, physician at the Louisville Home for the 
Aged and Infirm, has been appointed Assistant Surgeon in the U. S. 
Public Health Service and will be stationed at Norfolk Marine Hospital. 

Dr. Paul Marvin Brown, a graduate of the University of Oregon and 
the Harvard School of Medicine, is associated with Dr. J. C. Dennison, 
who has a new clinic at Cloverport. 

Dr. James L. Stambaugh, New Castle, is Chief Resident Physician 
of Ophthalmology, Veterans Hospital, Dayton, Ohio. 

Dr. W. E. Edds, Calhoun, has received an appointment to the 
United States Naval’ Hospital, Portsmouth, Virginia. 

Dr. Donald Thurber has been appointed Mason County Health 
Officer in Maysville. 


LOUISIANA 


The Browne-McHardy Clinic, New Orleans, will hold its first annual 
graduate clinic at the Clinic Building, November 18, in conjunction 
with Tulane University Homecoming and the Tulane-Virginia football 
game. All interested physicians and medical students are invited. 

Dr. Paul Tilman Talbot, New Orleans, after thirty-two years of 
service as Secretary-Treasurer of the Louisiana State Medical Society, 
— October 1. He is succeeded by Dr. C. Grenes Cole, New 

leans. 


MARYLAND 


Dr. William H. Sebrell, Bethesda, has been appointed Director of 
the government’s National Institutes of Health, succeeding Dr. Rolla 
E. Dyer, who retired October 1. The National Institutes of Health, 
a part of the Public Health Service, embraces a number of special 
agencies set up to study chronic diseases such as cancer, heart ail- 
ments and mental disease. 

Maryland Academy of General Practice held its annual meeting at 
Baltimore, Sheraton-Belvedere Hotel, Baltimore, on October 3 


MISSISSIPPI 


Northeast Mississippi Medical Society on September 12 met at the 
home of Dr. W Bryan, Amory, who was for many years active in 
the society but now confined to his home. Amory is also the home 
of the president of the society, Dr. M. Q. Ewing. 

Dr. David George Vesely has opened an office in the Bright Build- 
ing, Greenville, practice limited to orthopedic surgery. 

Dr. Fred P. Sage, one of the first Mississippi students to be approved 
for a State medical education loan, a native of Drew, has returned to 
practice in his home community. He will take over the practice 
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Airplane view of downtown St. Louis. 


ST. LOUIS—WHERE WE MEET 


ST. LOUIS 


The capital of commerce and industry in the Middle 
West, richer yet in tradition and in culture, is St. Louis. 


HISTORY 


In February, 1764, a little band of French pioneers 
landed on the west bank of the Mississippi River at 
what is now the foot of Walnut Street in St. Louis. 
For many days, patiently fighting the current, they had 
poled and dragged their heavy craft up the great river 
from Fort de Chartres, sixty miles below. Wearied by 
their labors, they slept that night on their boat. 

Like the landing of the Pilgrim Fathers, the coming 
of this “First Thirty,” as they became known in colonial 
days, proved a milestone which marked the beginning 
of an empire. For when, on the following morning, 
August Chouteau led his men across the sandy beach 
and up the plateau overlooking the river, pointing out 
to them there a line of 
blazed trees, the ringing 
blows of axes soon 
sounded through the 
woods, and the building 
of St. Louis began. 


The previous year a 
far-sighted engineer 
named Laclede had con- 
ceived the idea of a per- 
manent settlement in a 
favorable river location 
and he fixed upon this 
ideal spot. 

England, France and 
Spain were contending 
for a continent, and at 
that time neither cities 
nor towns existed in all and exhibits will be held. 


Kiel Municipal Auditorium, General Headquarters, where all meetings 


the silent wilderness of the Mississippi Valley. Here and 
there, hundreds of miles apart, roughly stockaded and 
scantily garrisoned forts constituted the only outposts 
of civilization, refuges against Indian attacks. 

Other expeditions, French and Spanish, soon sought 
to overshadow the little settlement of St. Louis. A 
Spanish fort was built a short distance to the north, 
yet so well had Laclede chosen, and so energetically 
had his followers labored, that these competitive efforts 
gradually merged with St. Louis itself. Within three 
years its colonies had established valuable fur-trading 
monopolies with the twenty-eight principal Indian na- 
tions, including not only those west of the Mississippi, 
but also east of the river and even as far north as the 
Great Lakes. These the English tried in vain for many 
years to break. 


With the Louisiana purchase in 1803, all that vast 
stretch of territory which is now the central and 
southwestern part of this country came into possession 
of the United States, 
more than doubling its 
area. Meanwhile, St. 
Louis grew steadily. 
Seven years after its in- 
corporation as a city in 
1823, its population was 
4,977, and it ranked 
forty-fourth among 
American cities. In 1833 
it was in twentieth posi- 
tion. 

Missouri became a 
state in 1821, more than 
a hundred years ago. 

Eighteen hundred and 
eleven marked the ap- 
pearance of the Missis- 
sippi steamboat and five 
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St. Louis University School of Medicine, main building. 


years later the first steamboat came up the river to St. 
Louis. For half a century thereafter the river trade grew 
by leaps and bounds and just before the Civil War it 
was at its height. Hundreds of the old-time steamers, 
their decks piled high with cotton, daily ploughed the 
Mississippi. 

On the borderland between North and South, Missouri 
suffered cruelly from the Civil War, more than one- 
tenth its battles being fought upon Missouri soil. The 
great current of traffic, which up to that time flowed 
north and south, was abruptly broken. The tides of 
trade turned east and west, served by rails instead of 
rivers. During the reconstruction period St. Louis tem- 
porarily lagged, yet it soon caught the cadence of the 
shriller whistles and moved on, los:ng but one rank in 
the procession of American cities. Today, with its 
nineteen trunk lines operating thirty lines of railroad, 
it has become Amer‘ca’s second greatest railroad center, 
with a reborn river traffic greater than was ever dreamed 
possible. 


MODERN ST. LOUIS 


St. Louis is the most easily accessible city in the 
United States. The Terminal Railroad Association of 
St. Louis has the largest unified freight and passenger 
terminals in the world. It owns and operates the great 
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St. Louis Union Station by which all passenger trains 
enter and leave the city. St. Louis is at the center of 
the Mississippi River inland waterways system, the 
largest inland waterways in the world. This river system 
consists of a series of navigable rivers and canals having 
a total of 13,394 miles which is more than any single 
railroad system in this country. 

The visitor will find of interest a remarkable collec- 
tion of the records of the early history of St. Louis and 
Missouri which are housed in the Jefferson Memorial, 
an imposing marble structure in Forest Park, which 
stands on the site of the main entrance of the World’s 
Fair. The collection includes relics of the Mound Build- 
ers, whose faces no white man ever saw; curios of the 
Indian tribes who traded with the founders of St. 
Louis; original manuscripts of the French and Spanish 


Home of the St. Louis Medical Society. 


days in Missouri; relics of the pioneers and of the 
Revolutionary, Mexican, Spanish-American and World 
Wars; and ancient records of Missouri courts which 
fixed titles to land and handed down decisions of 
importance in the early history of St. Lou‘s and its 
vicinity. 

In addition to the third largest collection of Jefferson 
manuscripts in this country, a large portion of the 
manuscripts of the Ham Iton-Burr controversy, which 
culminated in the death of one and the destruction of 
the career of another brilliant man, are exhibited here. 


Many of the manuscript records of the Lewis and 


Washingtcn University School of Medicine and affiliated hospitals—Barnes Hospital, St. Louis Children’s Hospital, McMillan Eye, 


Ear, Nose and Throat Hospital, and Oscar Johnson Institute. 
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1. Firmin Desloge Hospital (University Hospital, St. Louis University School of Medicine). 2. Shriners’ Hospital for Crippled 
Children. 3. City Hospital. 4. Frisco Hospital. 5. Missouri Baptist Hospital. 6. DePaul Hospital. 7. St. Mary’s Hospital 
(University Hospital, St. Louis University School of Medicine). 8. Jewish Hospiial. ‘ 
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1. Mt. St. Rose Sanatorium (University Hospital, St. Louis University School of Medicine). 2. St. Ann’s Maternity Hospital. | 


3. Evangelical Deaconess Hospital. 4. St. Louis County Hospital. 5. St. Anthony’s Hospital. 6. Barnard Free Skin and Cancer ey 
Hospital. 7. Missouri Pacific Hospital. 8. St. Luke’s Hospital. u 
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Clark Expedition repose in the display cases. The letter 
of credit given to Lewis and Clark is the only one of 
its kind ever given by a President of the United States 
to an individual. It carried the credit of the United 
States Treasury for expenditures incurred. 


LANDMARKS 


The Old Court House stands at the corner of Broad- 
way and Market Street, a century-old historic spot on 
the steps of which in antebellum days slaves were auc- 
tioned along with other personal property. The stone 
auction block may still be seen, also the prison cells in 
the basement, and the courtroom in which Dred Scott’s 
famous case for freedom was begun. At that time 
Missouri was the center of the seething d'scussion be- 
tween North and South which soon after culminated 
in the Civil War. 

This old landmark still stands, strong and sturdy, a 
tribute to the honest construction of its erectors. Dur- 
ing recent years it has housed valuable old court records 
and the crcuit and probate courts. Its ground formerly 
contained a whipping post, used in dispensing justice, 
and a granite boulder still marks the starting point of the 
old Boone Lick Trail over which traveled the pioneers 
to the West. The old court house was among the land- 
marks mentioned in Winston Churchill’s novel, “The 
Crisis.” 

In the dzsys preceding the Civil War, Ulysses S. Grant, 


1. St. Louis University. 2. Washington University. 3. or School for the Deaf, generally considered the finest public school 
of its kind in the United States. 4. Roosevelt High Schoo 
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1. Union Station. 2. City Hall. 3. Municipal Courts Building. 4. Old Court House, from the steps of which slaves were sold in 
antebellum days. 5. Masonic Temple. 6. Missouri Theater Building, offices of Missouri State Medical Association and many 
physicians. 7. New Civil Courts Building. 8. Beaumont Medical Building. 
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who later commanded the Northern forces and finally 
became President of the United States, was a farmer 
near St. Louis and sold wood in the city. The cabin 
in which he lived, built of logs by Grant with his own 
hands, is still preserved and can be seen by visitors. 

The cabin stands today about a mile and a half from 
its original site, near the entrance to the country place 
of a wealthy St. Louisan, which is called Grant’s Farm. 
The cabin was removed log by log and exhibited at St. 
Louis World’s Fair, and with the same care was re- 
placed on its present site. Surrounding it is a fence 
built of rifle barrels collected from battlefields of the 
Civil War. 


MODERN DEVELOPMENTS 


Near the city is the huge two million dollar Municipal 
Airport, one of the best and most completely equipped 
landing fields in the country. 

Among the modern buildings in St. Louis is the new 
Civil Court House completed at a cost of several million 
dollars. It is the tallest building in St. Louis and a 
fine example of modern architecture. The Bell Telephone 
Company has a 31-story building, a monument of mod- 
ern recessional construction. The Railway Exchange 
Building occupies an entire city block and is noted 
for the large area of floor space that it contains. 


The shopping district of St. Louis cannot fail to in- 


trigue the visitor, who will also find amusemants of 
every nature. The largest and finest moving picture and 
other theaters in the world, the night clubs and the 
restaurants, will provide abundant entertainment. The 
residential section has row after row of palatial and 
comfortable homes with beautiful trees along great 
boulevards. 


Shaw’s Garden, founded in 1850 by Henry Shaw, a 
philanthropist, the Missouri Botanical Garden, ranks 
second only to the famous Kew Gardens of England. 
It contains the largest collection of plant life in the 
Western Hemisphere and is famous the world over for 


1. Temple Israel. 2. Grand Avenue Methodist Church. 3. New Cathedral. 4. Historic Old Catholic Church. The first church 
built in St. Louis was located on this site. 5. Christ Church, Episcopalian. 6. Memorial Presbyterian Church. 
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its wealth of botanical species and its beautiful floral 
displays. It comprises a city garden of about 75 acres, 
an out-of-town extension of more than 1,600 acres, and 
a tropical extension at Balboa, Panama. 


At the city garden large conservatories are maintained, 
containing a varied collection of tropical plants and 
providing for an almost continuous display of chrys- 
anthemums, orchids, lilies and other blooming plants. 
Out-of-doors are to be found representative gardens of 
roses, irises, water lilies and collections of every other 
kind of plant which can be grown in this region. The 
orchid and chrysanthemum shows have established na- 
tional reputation for the gorgeousness and rarity of 
their bloom and for the beauty and method of their 
display. Altogether, more than 11,000 species of plants 
from all climates and all parts of the globe are to be 
seen here. The Garden is open daily to the public and 
admission is free to all. 


FOREST PARK 


Forest Park, with its 1,400 acres, contains picn‘c 
grounds, tennis courts, baseball diamonds, soccer fields, 
a parade ground and three golf links. In it also are the 
Municipal Open Air Theater, the Art Museum, the Jef- 
ferson Memorial, and several other public buildings. 
There are lagoons for canoeing, miles of soft bridle 
paths for horseback riding, long serpentine roads for 
motoring, and hundreds of acres of velvety greensward. 


Some uptown hot Is. 
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The theater in Forest Park is the largest municipally 
owned theater in the world, rivaling in extent and 
bold conception the stately outdoor temples of ancient 
Greece. With new ornamentations and improvements 
being added each year, this playhouse has gradually 
been developed into the permanent concrete auditorium 
which it is today, with tier upon tier of seats accommo- 
dating 10,000 persons. Some idea of its popularity is 
obtained from the fact that on many occasions every 
seat is occupied and several thousand people, in addi- 
tion, view the performances from the long pergolas in 
the rear. 


In Forest Park is one of the chief zoological gardens 
of America. Experts concerned with the captivity of 
wild animals have come to St. Louis from all parts 
of the world to study the methods used here, and par- 
ticularly to examine the unusual arrangement by which 
the animal dens and paddocks have been transformed 
into near to nature haunts. The Zoo contains more 
than 2,000 living creatures, including mammals, birds, 
fish, reptiles and amphibians, which have been collected 
from all parts of the globe. Here are to be seen the new 
monkey house, filled with simian life of every descrip- 
tion, where trained monkeys go through their amusing 
antics every afternoon; the largest steel-enclosed bird 
cage in the world, with its fascinating variety of bird 
life; the swan lakes, peopled by a strange world of 
swimming birds ; the new reptile house; and “Peacock 


1. Chase. 2. Melbourne. 3. Park Plaza. 4. Sheraton. 
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Valley,” with its chain of thirteen lakes teeming with 
aquatic life. 

Huge steel and concrete structures house lions, tigers, 
leopards and other great cats; while in similar build- 
ings, especially planned, are to be seen the elephants, 
hippopotamuses and other creatures. Deer of many 
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varieties and roving animals of a hundred species are 
confined in ample steel-fenced yards. 

The cageless bear pits are artificial rock dens with 
earth-filled fissures from which native shrubbery and 
evergreens grow. They are exact concrete reproductions 
of limestone bluffs along the Mississippi River, from 


Some downtown hotels. 1. Jefferson. 2. Statler. 3. Mark Twain 4. Mayfair. 5. DeSoto. 6. Lennox. 
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1. Bird cage at the Zoo in Forest Park, largest steel bird cage 
Outdoor Theater, Forest Park. 4 and 5. Typical Homes. 6. 
7. Street scene in retail district, downtown. 8. Street scene, 
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in the world. 2. Shelter House in Forest Park. 3. Municipal 
Bellerive Country Club, a typical country club of St. Louis. 
Laclede Avenue looking West. 
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which detailed photographs and plaster casts were spe- 
cially made as models. Dim caves serve as cool re- 
treats for the bears, and rugged paths permit them to 
scale the rocks for a certain distance toward the over- 
hanging crests. 


The Art Museum which was erected during the 


World’s Fair as a permanent building, ranks as one of 
the four best art galleries in the United States. It con- 
tains rich exhibits of paintings, casts, sculpture, marbles, 
The collection 


drawings architecture and applied arts. 
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of Chinese bronzes, ceramics and paintings is one of the 
finest of its kind. 

On Art Hill stands the heroic statue of St. Louis by 
Niehaus, at the base of which was enacted the most 
impressive ceremony modern St. Louis has witnessed, 
when the French Legion, on its visit here, dipped colors 
for the second time in history, honoring St. Louis as 
no other city in the world has been honored. 

The St. Louis Symphony Orchestra, an assemblage of 
80 artists of the first rank in American musical circles, 


1. Jefferson Memorial. 2. Shaw’ ae idee (Missouri Botanical Gardens). 3. Apple Time on the Levee. 4. Bears at the Zoo. 
6. 


5. General Grant’s Cabin. 
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SAINT LOUIS 


Statue of Saint Louis, erected on the crest of Art Hill, is 
the statue of Louis IX, King of France, a crusading king, 
who was the patron saint of Louis XV of France, after 
whom St. Louis was named. 


Old Cathedral. 
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is under the leadership of distinguished guest conductors 
chosen from the world’s most noted artists. With its 
long and brilliant concert record, it ranks among the 
greatest musical organizations of this country. 


CHURCHES 


There are in St. Louis City and County 100 Catholic 
churches and 530 Protestant Evangelical churches, with 
a communicant membership of several hundred thousand ; 
four Christian colleges and four theological seminaries. 
St. Louis is the international headquarters of three 
denominations and the state or regional headquarters 
of nine. 

The Metropolitan Church Federation, organized in 
1909, has coordinated the church work of sixteen de- 
nominations under jointly authorized leadership and 
carried on work impossible for a single church or de- 
nomination alone. 


The New Cathedral is the seat of the Catholic Church 
in the St. Louis Archdiocese. It is one of the largest 
and most magnificently furnished cathedrals in this 
country. It was erected at a cost of three and a 
quarter million dollars. Its main altar represented an 
expenditure of $100,000 and its organ $50,000. The, 
Old Cathedral occupies the site of the first church built 
in St. Louis, shortly after the landing of Laclede in 
1764. Pope Gregory conferred favors on this old 
cathedral granted to no other church in the world 
except the Basilicas of Rome. 


MUNICIPAL AUDITORIUM 


The St. Louis Auditorium, where the Association meet- 
ings will be held, has all the massive dignity and benign 
power of a great rock temple dedicated to the people. 
Its walls can house a convention city. Soft colors and 
lights take the jangle out of convention nerves and soft 
padded avenues lead surreptitiously to three large as- 
sembly centers, the great music hall with its beautiful 
stage, the stupendous arena, and the expansive exposi- 
tion hall reaching almost from front to back of the 
entire building, which is 493 feet over all. 


Neatly woven into this three-point pattern is the ticket 
lobby, foyer, cafeteria and refreshment bar, four large 
assembly halls, with stage, smaller committee rooms and 
convenient appointments. 

Through four aisle doors opening from the foyer, like 
mouths into Aladdin’s treasure vault, you enter the beau- 
tiful music hall seating 3,500 people, a great place for 
the main convention program. 


The entire building is air-conditioned. Air, tempera- 
ture, light and seats are all comfort details worked out 
to the nth degree in this ultramodern convention build- 
ing. A million cubic feet of fresh air per minute is in- 
troduced into 14 fan rooms, which convey it to every 
part of the building at the rate of 30 cubic foot per 
minute per person when the space is filled to capacity. 
The lighting system is up to the minute and the seats 
are the very latest in theatrical chair design. 


HOTELS 


The subtle art of making people feel at home is the 
studied concern of St. Louis hotels backed by one of the 
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best hotel associations in the country. Reasonable rates, 
spacious lobbies, banquet halls and good food with 
excellent service support the truth of our axiom that 
“provision is the foundation of hospitality!” The ma- 
jority of the hotels are within walking distance of the 
Auditorium. 


MEDICAL ST. LOUIS 


St. Louis is today one of the outstanding medical 
centers of this country with unusual facilities for the 
care of the sick, for research into the cause and cure of 
disease, and for the instruction of medical students. It 
is proud of its two great medical schools, St. Louis Uni- 
versity School of Medicine and Washington University 
School of Medicine. 

The School of Medicine of St. Louis University was 
established in 1837. The main building of the original 
Marion Sims College of Medicine was used by it until 
1927, when the present medical buildings were erected. 
They are situated on Compton Hill, one of the highest 
points in the City of St. Louis. An excellent medical 
library, which has been enriched by several private col- 
lections, is housed in the south wing of the building. 
There are three closely associated hospitals. 


AY 


An airliner on the runway at Lambert-St. Louis Municipal 
Airport. 
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The St. Louis Medical College, founded in 1842, was 
admitted as a department of Washington University in 
1891. It was completely reorganized in 1910. In 1914, 
it moved into its new buildings facing Forest Park on 
the corner of Kingshighway Boulevard and Euclid Ave- 
nue. Several excellent hospitals, known as the Barnes 
Hospital group, are affiliated with it and for teaching 
purposes are integral parts of the School of Medicine. 
The Medical School has an excellent library and several 
museums and collections for teaching and investigation. 


In addition to the hospitals affiliated with the medical 
schools, there are numerous other excellent hospitals in 
St. Louis. 

The St. Louis Medical Society was founded in 1835. 
It moved into its beautiful $400,000 home at 3839 Lindell 
Boulevard on July 29, 1926. The auditorium has a seat- 
ing capacity of seven hundred and there are several 
private meeting rooms, a large dining room and ad- 
joining rooms for entertainment. A large, beautifully 
furnished lounge is also situated on the first floor. The 
library occupies the entire second floor and contains 
more than 30,000 volumes with 325 files of current 
journals and transactions in English, French and Ger- 
man, as well as a valuable collection of rare old medical 
books. 

* * * * * * 

The State of Missouri, the City of St. Louis, and Par- 
ticularly the St. Louis Medical Society and the St. Louis 
County Medical Society, are ready and eager to wel- 
come and entertain the Southern Medical Association. 


STREET MAP OF DOWNTOWN ST. LOUIS 
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(A) Municipal Auditorium. (1) Jefferson Hotel. (2) 
Statler Hotel. (3) Lennox Hotel. (4) Mayfair Hotel. 
(5) Mark Twain Hotel. (6) DeSoto Hotel. (7) American 
Hotel. (8) Majestic Hotel. (9) Claridge Hotel. (10) 
= Hotel. (11) Y¥.M.C.A. (12) Union Railroad 
tation. 
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PROGRAM, SOUTHERN MEDICAL ASSOCIATION 
Forty-Fourth Annual Meeting, St. Louis, Missouri 


November 13-16, 1950 


PROGRAM 


The following general clinical sessions, sections, allied and visiting 
associations, scientific exhibits and motion pictures, compose the pro- 
gram for the St. Louis meeting. The complete preliminary program 
of each will be found in this order beginning on page 989. 

Scientific Exhibits 

Motion Pictures 

General Clinical Sessions 

Section on General Practice 

Section on Medicine 

Section on Gastroenterology 

Section on Neurology and Psychiatry 

Section on Pediatrics 

Section on Pathology 

Section on Radiology 

Section on Dermatology and Syphilology 

Section on Allergy 

Section on Physical Medicine and Rehabilitation 

Section on Industrial Medicine and Surgery 

Section on Surgery 

Section on Orthopedic and Traumatic Surgery 

Section on Gynecology 

Section on Obstetrics 

Section on Urology 

Section on Proctology 

Section on Ophthalmology and Otolaryngology 

St. Louis Ophthalmic Society 
Ear, Nose and Throat Club of St. Louis 
Association for Research in Ophthalmology 

Section on Anesthesiology 

Section on Medical Education and Hospital Training 

Section on Public Health 

American College of Chest Physicians, Southern Chapter 

College of American Pathologists, Southeastern and South Central 

Sections 

Gerontological Society 

Woman's Auxiliary 


WHO MAY ATTEND 


All scientific activities, meetings and exhibits, at the Kiel Municipal 
Auditorium will be available to physicians who are members in good 
standing of their local and state medical societies. Those not members 
of the Southern Medical Association will show membership card evi- 
dencing membership in their local and state societies. All activities at 
the Kiel Municipal Auditorium will be available to residents, interns, 
senior and junior medical students, technicians and nurses. There is 
No registration fee at Southern Medical Association meetings. 


ENTERTAINMENT 


Tuesday evening, November 14, will be an evening of fun and good 
fellowship. There will be a dinner at the Jefferson Hotel, Gold Room, 
with an outstanding program of entertainment, followed by a dance in 
the Ivory Room. Everyone is urged to attend this evening of “‘food, 
fun and frolic.” For those who wish to get small parties together tor 
the dinner separate tables may be secured. Dr. Hamilton W. McKay, 
President, Charlotte, North roe will preside. Invocation will be 
given by Rev. Edward T. Foote, S.J., Regent, St. Louis University 
School of Medicine, St. Louis, Mo. Dr. Victor E. Scherman, St. Louis, 
- Chairman of the Committee arranging for this evening of enter- 
ainment. 


ST. LOUIS MEDICAL SOCIETY 


The St. Louis Medical Society, host to the annual meeting of the 
Southern Medical Association, has a long and enviable reputation in 
the history of American medicine. The records of its founding in 1835 
and the minutes of its early meetings are still in existence. The dozen 
practitioners, who at that time formed an outpost of progressive 
medical thought, were well educated and well trained, most of them 
in the European centers, some of them in Ohio and Kentucky. Their 
discussions centered about such problems as the miasmas, childhood 
fever, diphtheria and, prominently, delirium tremens. It was at their 
instigation that the early medical schools were formed, which through 
a series of metamorphoses and reincarnations became the two present 
great medical schools, Washington University and St. Louis University. 


On the rolls of the St. Louis Medical Society are found many well- 
known names of authors and investigators. It has a membership of 
1,339 


The first meeting place, the ‘‘Masonic Hall’’ of that period, was 
supplanted by increasingly capacious quarters until today the Society 
is housed in_its own magnificent modern building at 3839 Lindell 
Boulevard. Here under the auspices of the President and his local 
committees, it will extend the hospitality of the Society to its welcome 
guests. 


The officers of the Society are: Dr. Armand D. Fries, President; 
Dr. Alphonse J. Raemdonck, First Vice-President; Dr. William F. 
Wagenbach, Second Vice-President; Dr. Sam J. Merenda, Secretary; 
Mr. John G. Miller, Executive Secretary; Miss Aileen M. Patton, 
Assistant Secretary; Dr. Harry R. Echterhoff, Treasurer; Dr. R. 
Emmet Kane, Editor Emeritus; Dr. Edmund A. Smolik, Editor; and 
Dr. Jerome I. Simon, Associate Editor. 


DANIEL DRAKE EXHIBIT 


The Library Committee of the St. Louis Medical Society extends 
an invitation to those attending the Southern Medical Association 
meeting to see the Daniel Drake Exhibit which is housed in the main 
corridor of the Society’s building, 3839 Lindell Boulevard. The build- 
ing is open from 9:00 a.m. to 5:00 p.m. daily, except Saturday when 
it is open 9:00 a.m. to 12:00 noon. 


This Exhibit was assembled to commemorate the hundredth anni- 
versary of the publication of Volume 1 of Daniel Drake’s monumental 
work, “‘A Systematic Treatise, Historical, Etiological and Practical, 
on the Principal Diseases of the Interior Valley of North America.” 


ST. LOUIS COUNTY MEDICAL SOCIETY 


In addition to the St. Louis Medical Society there is a St. Louis 
County Medical Society for the physicians living in St. Louis County 
outside the independent city of St. Louis. The County Society has a 
membership of 350 and is cooperating with the host society in making 
the St. Louis meeting a great success. The officers of the Society are: 
Dr. James R. Meador, President; Dr. Sigmund Tashma, Vice-President; 
Dr. Louis F. Howe, Secretary; Dr. John O’Connell, Treasurer; Dr. 
Clyde P. Dyer, Editor; and Dr. Martyn Schattyn, Associate Editor. 


WOMEN PHYSICIANS 


The thirty-sixth annual meeting and dinner for the Women Physi- 
cians of the Southern Medical Association will be held at St. Louis, 
Wednesday evening, November 15 at 7:00 p.m. at the Jefferson Hotel, 
private dining room number 7. Dr. ‘Ruth G. Aleman, New Orleans, 
Louisiana, Chairman of the Women Physicians of the Southern Medi- 
cal Association, will preside. 


Dr. Ellen S. Loeffel, St. Louis, will speak on ‘The History of 
Medical Women of St. Louis.”’ 


Dr. Grace S. Mountjoy, 4032 West Florissant, St. Louis, is Chair- 
man of the Committee for Women Physicians, and associated with her 
= Dr. Grace E. Bergner, 
Morris. 


Dr. Joan M. Goebel and Dr. Mary E. 
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ALUMNI REUNIONS 


At the time this program went to press arrangement had been made 
for the following alumni reunions: 


Emory University School of Medicine, Emory University, Georgia, 
Jefferson Hotel, Wednesday, November 15, 7:00 p.m., Dr. Leonard T. 
Furlow, 3720 Washington Boulevard, St. Louis, Local Chairman. 


University of Virginia School of Medicine, Charlottesville, Virginia, 
efferson Hotel, Wednesday, November 15, 7:00 p.m., Dr, A. C 
tutsman, 3720 Washington Boulevard, St. Louis, Local Chairman. 


GOLF TOURNAMENT 


The twenty-seventh annual golf tournament for men of the Southern 
Medical Association will be held, weather permitting, at the Algonquin 
Golf Club, 340 North Berry Road, Glendale, St. Louis County, Tuesday 
and Wednesday, November 14 and 15. Tournament play will consist 
of one eighteen hole round of medal play and entrants are privileged 
to play any time Tuesday and Wednesday. The score cards for the 
tournament round will be obtained from the Committee and turned in 
after the tournament round of play. It will facilitate handicapping if 
participants will bring a statement of their club handicap with them. 
Each golfer is requested to wear the official badge for identification 
when visiting the golf club. All golfers are urged to bring their own 
clubs, although a limited supply of excellent rental clubs is available. 

The three major trophies to be played for again this year, which 
must be won three times by the same golfer, are the Daily Oklahoman 
and Times Cup, in play since 1938, for low gross, junior class (physi- 
cians under 50 years of age); the Ralston Purina Cup, in play since 
1935, for low gross, senior class (physicians over 50 years of age); 
and the Dallas Morning News Cup, in play since 1925, handicap for 
low net. 

All participants in this golf tournament must be properly registered 
at the Southern Medical Association registration headquarters, Mu- 
nicipal Auditorium, and have the official badge to be accorded the 
privilege of the Algonquin Golf Club course. Greens fee $3.00 each. 

Dr. Cecil M. Charles, 3720 Washington Boulevard, St. Louis, is 
Chairman of the Golf Committee, and associated with him are Dr. 
Grayson Carroll, Dr. Charles E. Martin, Dr. Reuben M. Smith, 
Dr. James R. Meador and Dr. Victor F. Kloepper. 


TRAP AND SKEET SHOOTING TOURNAMENT 


After very careful consideration of some unusual conditions in con- 
nection with trop shooting, it was decided to omit the Trap and Skeet 
Shooting Tournament this year. 


LUNCHEON CLUBS 


The following luncheon clubs of St. Louis extend a most cordial 
invitation to all members in attendance upon the Southern Medical 
Association meeting who are members of these clubs in their home city 
to have lunch with them: 


Rotary Club, Thursday, November 16, 12:00 noon, Statler Hotel. 
Kiwanis Club, Thursday, November 16, 12:15 noon, Statler Hotel. 
Lions Club, Wednesday, November 15, 12:15 noon, Statler Hotel. 
Cooperative Club, Wednesday, November 15, 12:00 noon, Statler Hotel. 
Executives’ Club, Tuesday, November 14, 12:15 noon, Statler Hotel. 
Optimist Club, Friday, November 17, 12:00 noon, Statler Hotel. 
Civitan Club, Friday, November 17, 12:15 noon, Statler Hotel. 


HOTELS 


St. Louis has available for the Southern Medical Association meeting, 
November 13-16, 1950, a large number of first-class rooms. All who 
wish to attend the meeting will be able to secure comfortable hotel 
accommodations. Hotel reservations will be handled through a Housing 
Bureau set up by the local committee. The Bureau will give those 


November 1950 


who wish reservations the hotel of their choice so long as that hotel 
has available the kind and price of accommodations desired. In writing 
for hotel reservation one should name the hotel of his choice, giving a 
first, second and third choice, indicating kind and price of accommoda- 
tions desired, expected date and time of arrival, and names of all 
persons who will occupy accommodations. Address HOUSING BU- 
REAU, Southern Medical Association, 911 Locust Street, Room 406, 
St. Louis 1, Missouri. 


No hotel will be designated as general hotel headquarters or head- 
quarters for any section or official group. General Headquarters will 
be the Kiel Municipal Auditorium where all meetings and scientific 
and technical exhibits will be held. 


The Jefferson, Statler, DeSoto, Lennox, Mark Twain, Mayfair, 
Claridge, American, Majestic, Warwick and York are the downtown 
hotels. These hotels are within comfortable walking distance from the 
Kiel Municipal Auditorium. Uptown hotels are the Chase, Park Plaza, 
Sheraton (formerly the Coronado), Melbourne, Kings-Way, Forest Park 
and Roosevelt. The Municipal Auditorium and the downtown hotels 
can all be reached easily and within a few minutes from uptown hotels 
by taxi, bus and street car. 


GENERAL HEADQUARTERS 


Registration, Meeting Rooms, Exhibits, Information, Mail, Etc. 
Kiel Municipal Auditorium 


The General Headquarters (Registration, Information, Mail, Etc.), 
located at the Kiel Municipal Auditorium, will be open on Monday, 
Tuesday, Wednesday and Thursday, November 13-16, from 8:00 a.m. 
until 6:00 p.m. Here will be issued badges and programs, and matters 
concerning dues, changes of address, errors, etc., will be given attention. 


The Information Bureau and Convention Post Office will be in 
connection with Registration Bureau. Competent persons will be in 
charge to give any information or serve the physicians in any way 
possible. Ask, anything you wish to know. 


Be sure to register before attending the sessions. 


Members of the Association are requested to bring their membership 
receipt (blue) card and present it when registering. This will greatly 
facilitate the registration. 


EXCERPTS FROM THE BY-LAWS 


Sec. 3. Except by special order, the order of exercises, papers and 
discussions as set forth in the official program will be followed from 
day to day until it has been completed, and all papers omitted will be 
recalled in regular order. 


Sec. 4. No address or paper before the Association, or any of its 
sections, except the addresses of the President and Orators, shall occupy 
more than twenty minutes in its delivery; and no member shall 
longer than five minutes, nor more than one time on any subject, 
provided each essayist be allowed ten minutes in which to close the 
discussion. 


Sec. 5. All papers before the Association, or any of its sections, 
shall be the property of the Association. Each paper shall be deposited 
with the Secretary when read, or within ten days thereafter. 


Sec. 6. No paper shall be published except upon recommendation 
of the Publication Committee, which shall consist of the Secretary 
as Chairman, with the Chairman and Secretary of each section as its 
constituent members. 


TECHNICAL EXHIBITS 


At the St. Louis meeting may be expected the highest type group 
of technical, sometimes called commercial, exhibits attended by 4 
group of specialized and courteous representatives who are concerned 
only with being of service to those physicians attending the meeting. 


A policy adopted eleven years ago for making the exhibits more 
worthwhile has been generally accepted by the various commei 
houses, and personnel of the various booths will be found willing et 
every turn to keep the exhibits on a dignified plane. 


The policy is concerned with (a) selling, (b) samples and (c) 
souvenirs and for clarification the following short explanation is given: 
(a) the atmosphere of the exhibit is to be that of show and demon- 
stration and not of selling. Should a physician wish to purchase a 
item on display it is permissible for the exhibitor to take his order 
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for the item either for delivery from the booth or to be sent later— 
the technical exhibits are for the benefit of the attending physicians. 
(b) Samples and literature may be displayed within the exhibit and 

may be given out at the exhibit when the desire for them is indicated. 
It is permissible for those calling at exhibits to have their names taken 
for samples and literature to be sent from the home office of the 
exhibitor. (c) Souvenirs of any description cannot be given away at 
any exhibit or at any point in the hotels or meeting places. 


The object is to make the Technical Exhibits more definitely a 
scientific and educational part of the Southern Medical Association 
meetings and therefore worth definitely more to attending physicians. 
See page 1004 for list of exhibit firms. 


We urge you to visit the Technical Exhibits. 


SCIENTIFIC EXHIBITS 
Municipal Auditorium 


Exhibits will be open Monday, Saute. nite and Thursday, 
November 13-16, from 8:00 a.m. to 6:00 p 


Medicine 


HERBERT C. ALLEN, JR., RAYMOND L. LIBBY, BENEDICT 
CASSEN and WILLIAM E. GOODWIN, Wadsworth Veterans Ad- 
ministration Hospital and University of Southern California School 
of Medicine, Los Angeles, Calif.: The Scintillation Counter: A 
New Diagnostic Instrument. 


MALCOLM B. BAWELL, CLEMENT B. GREBEL and FRANCIS 
MURRY, St. Louis University School of Medicine, St. Louis, Mo.: 
The —— Epidemics of St. Louis City and County in 1946 
and 1949, 


GORONWY O. BROUN and SISTER M. LEO RITA VOLK, St. Louis 
University School of Medicine, St. Louis, Mo.: The Differential 
Count of Bone Marrow. 


JAMES M. CARLISLE, AUGUSTUS GIBSON and CHARLES E. 
LYGHT, Merck and Company, Inc., Rahway, N. J.: Cortisone 
(Compound E): Pharmacology and Clinical Use. 


R. W. CUNNINGHAM, B. K. HARNED, J. J. DENTON and G. W. 
CLARK, Lederle Laboratories Division, American Cyanamid Com- 
pony New York, N. Y.: Studies on Artane: Pharmacological and 

inical 


LOUIS I. DUBLIN and EARL C. BONNETT, Metropolitan Life 
Insurance Company, New York, N. Y.: Studies in Prognosis. 


JOSEPH C. EDWARDS, Washington University School of Medicine, 
St. Louis, Mo.: Electrocardiographic Diagnosis of Obscure Myo- 
cardial Lesions. 


JOSEPH V. FINNEGAN, BRAY O. HAWK, GEORGE E. THOMA 
and JOHN J. INKLEY, St. Louis University School of Medicine, 
St. Louis, Mo.: Bolen and Huggins Tests, Sedimentation Rate, and 
Weltmann Band in Cancer. 


HYMAN J. GOLDMAN and E. LAWRENCE KEYES, St. Louis 
University School of Medicine, St. Louis, Mo.: Illustration of a 
Common Type of Cancer. 


THOMAS G. HULL, American Medical Association, Chicago, IIl.: 
Brucellosis. 


A. I. LANSING, T. B. ROSENTHAL and M. ALEX, Washington 
ony School of Medicine, St. Louis, Mo.: Ageing and Arterio- 
sclerosis. 


R. H. RIGDON, University of Texas Medical Branch, Galveston, Tex.: 
Some C omplications Accompanying Streptomycin Treatment of 
Tuberculous Meningitis. 


ST. LOUIS UNIVERSITY SCHOOL OF MEDICINE, Cardiovascular 
Exhibit, Departments of Medicine, Pathology, Pediatrics, Radiology, 
Surgery and Anatomy, St. Louis, Mo.: (1) Congenital Heart Disease 
Studies: Pathological, Vincent Moragues; Clinical, Chester P. Lynx- 
wiler, Sidney Smith and John J. Inkley. (II) Cardiac Radiological 
Studies: Don C. Weir, Charles J. Cherre and Armand E. Brodeur. 
(III) Neurocirculatory Studies: Anatomical, Albert Kuntz, Kermit 
Christensen, William F. Alexander, Calvin A. Richins, Philip A. 
Conrath and Elizabeth Lewis; Clinical, James B. Stubbs and Robert 
Dean Woolsey. 


CLEMENT J. SULLIVAN, VINCENT MORAGUES and GEORGE 
E. THOMA, St. Louis University School of Medicine, St. Louis, 
Mo.: Development of Experimental Collagen Disease. 


U. S. ATOMIC ENERGY COMMISSION, Isotopes Division, Oak 
Ridge, Tenn.: Radioisotopes in Medicine. 


Gastroenterology 


CHARLES w. HOCK, Medical College of Georgia, Augusta, Ga.: 
Bentyl Hydrochloride: A New Antispasmodic. 
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MILFORD O. ROUSE, CECIL 0. PATTERSON, VICTOR I. LYDAY 
and WILLIAM S. REYNOLDS, Southwestern Medical School of the 
University of Texas, Dallas, Tex.: A Practical Code for Cross- 
Indexing Gastro-intestinal X-ray Films and Charts for Teaching 
Purposes. 

Neurology and Psychiatry 


AVERILL STOWELL and ROBERT A. HAYNE, Tulsa, Okla.: The 
re and Treatment of Cerebral Atrophy in the Child and 
ult. 


Pediatrics 


WILLIAM A. REILLY, University of Arkansas School of Medicine, 
Little Rock, Ark.: Endocrine Problems in Childhood. 


Pathology 


WILLIAM H. BAUER, LEROY SANTE and R. M. O'BRIEN, 
St. Louis University Schools of Medicine and Dentistry, St. Louis, 
Mo.: Diseases of Bones. 

J. WILLIAM THOMPSON and EDWARD L. MILOSLAVICH, De 
Paul Hospital, St. Louis, Mo.: Surgical Pathology of the Gastro- 
intestinal Tract. 

ARMED FORCES INSTITUTE OF PATHOLOGY, Washington, 
D. C.: Armed Forces Institute of Pathology. 

DEPARTMENT OF THE ARMY, Office of the Surgeon General, 
Preventive Medicine Division, Washington, D. C.: Prevention ot 
Rheumatic Fever. 

VICTOR M. SBOROV and DONALD A. SUTHERLAND, Department 
of Hepatic and Metabolic Disease, Army Medical Department, Re- 
search and Graduate School, Washington, D. C.: Liver Biopsy in 
Chronic Hepatic Disease. 


Radiology 


EDWIN C. ERNST, St. Louis, Mo.: Cancer of Cervix Uteri: Radia- 
tion Therapy Results with Improved Expanding Type of Radium 
Applicator. 

JOHN C. GLENN, JR. and ALLEN TAYLOR, Duke University 
School of Medicine, Durham, N. C.: Tumors of the Jaws. 

OTTO H. GRUNOW and LAUREN V. ACKERMAN, Washington 
University School of Medicine, St. Louis, Mo.: Radiating Spicules: 
A Nonspecific Manifestation of Bone Disease. 

JAMES O. HOPPE, SYDNEY ARCHER and JOHN 
Sterling-Winthrop Research Institute, Rensselaer, N. 
Radiographic Contrast Media. 

JESSHILL LOVE, G. N. COMBS, W. A. ASKEW and M. HAR- 
COURT, Louisville, Ky.: A Method for Improving Depth Dose 
Distribution: Body Cross Sectional Diagrams in X-ray Therapy. 


Dermatology 


FRANCIS A. ELLIS and WILLIAM R. BUNDICK, University of 
Maryland School of Medicine, Baltimore, Md.: Lupus Erythematosis: 
Classification and Value of Biopsy in Diagnosis and Prognosis. 

E. N. WALSH and CHARLES PHILLIPS, Temple, Tex.: Sunlight 
and the ‘Cancer Skin.” 

U. S. PUBLIC HEALTH SERVICE, Communicable Disease Center, 
Mycology Unit, Atlanta, Ga.: Agents of Tinea Capitis in the 
United States. 


Physical Medicine and Rehabilitation 


FLORENCE I. MAHONEY and A. V. ISHERWOOD, Kennedy 
Veterans Administration Hospital, Memphis, Tenn.: The Treatment 
of Spinal Cord Injury Patient. 

SEDGWICK MEAD and EMILY E. MUELLER, Washington Uni- 
versity School of Medicine, St. Louis, Mo.: Electrically Heated Hot 
Packs. 

Surgery 


ROBERT W. BARTLETT, Washington University School of Medicine, 
St. Louis, Mo.: Carcinoma of the Colon and Rectum. 


WILLARD BARTLETT, JR. and GEORGE E. THOMA, St. Louis 
University School of Medicine, St. Louis, Mo.: The “Total” Attack 
upon Thyroid Cancer. 


a BARRETT BROWN, FRANK McDOWELL and MINOT P. 
RYER, Washington University School of Medicine, St. Louis, Mo.: 

Phe ‘Surgery Repair of Radiation Lesions Including Those of 
Atomic Origin, and Prevention of Chronic Lesions. 

WILLIAM W. CHASE and WILLIAM H. FERGUSON, Garfield 
Memorial Hospital, Washington, D. C.: Surgery of Gastric Lesions. 

C. FRANK CHUNN, Tampa Municipal Hospital and St. Joseph’s 
Hospital, Tampa, Fla.: Carcinoma of the Esophagus. 

JOHN W. DEVINE, JOHN W. DEVINE, JR., and STANLEY 
BURWELL, Lynchburg, Va.: The Surgical Treatment of Carcinoma 
of the Stomach and Pancreas. 
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JAMES F. DOWD, St. Louis University Schools of Medicine and 
Dentistry, St. Louis, Mo.: Plastic Surgical Reconstruction of Cleft 
of Upper Lip. 

BRAY O. HAWK and E. LAWRENCE KEYES, St. Louis University 
School of Medicine, St. Louis, Mo.: The Clinical Findings Early 
in Acute Appendicitis. 

WILLIAM R. SANDUSKY, University of Virginia School of Medicine, 
Charlottesville, Va.: Antibiotics in Experimental Gas Gangrene. 
CHARLES F. SHERWIN, St. Louis University School of Medicine 
and Barnard Free Skin and Cancer Hospital, St. Louis, Mo.: Types 

of Tumors Suitable for Treatment by the General Practitioner. 

JACOB J. WEINSTEIN, George Washington University School of 
Medicine and Gailinger Municipal Hospital, Washington, D. C.: 
Parentcral Carbohydrate Therapy: Use of Invert Sugar. 


ROBERT DEAN WOOLSEY and GEORGE E. THOMA, St. Louis 


University School of Medicine, St. Louis, Mo.: Radioactive Diiodo- 
fluorescein in the Localization of Brain Tumors. 


Orthopedic and Traumatic Surgery 


J. a ARD GOLDNER, Duke University School of Medicine, Dur- 
ham, N. C.: Prevention and Correction of Hand Deformities Follow- 
ing Trauma. 

WILLIAM KENNEY MASSIE, JR., Lexington, Ky., and M. BECK- 
_ HOWORTH, New York, N. Y.: Congenital Dislocation of the 

ip. 

R. M. O'BRIEN and DON C. WEIR, St. Louis University School of 
Medicine, St. Louis, Mo.: Low Back Pain. 

MAURICE B. ROCHE, FREDERICK A. JOSTES and ROLAND F. 
NEUMANN, Veterans Administration Hospital, Jefferson Barracks, 
St. Louis, Mo.: A Simple Surgical Technic for the Treatment of 
Nonunion. 

GEORGE R. ROWE and MAURICE B. ROCHE, Washington Uni- 
versity School of Medicine, St. Louis, Mo.: The Separate Neural 
Arch: A Study of Incidence from the Fetus to Maturity. 


Obstetrics and Gynecology 
WILLIAM BICKERS, Richmond, Va.: Premenstrual Tension. 


ARCHIBALD PERRIN HUDGINS, Charleston, West Va.: Relief of 
Postoperative Perineal Pain. 


KARL JOHN KARNAKY, Baylor University College of Medicine, 
Houston, Tex.: Practical Office Gynecology. 

H. E. NIEBURGS, Medical College of Georgia, Augusta, Ga.: 
Role of Hormones in Carcinogenesis and Therapy. 


WILLIAM BLOUNT NORMENT, Greensboro, N. C.: Diagnosis of 
Tumors of the Uterine Canal by Lens Hysteroscope. 


The 


Urology 


W. F. MELICK and J. E. BYRNE, St. Louis University School of 
Medicine, St. Louis, Mo.: Perineal Prostatic Biopsy: Demonstration 
of New Needle and Results. 


Ophthalmology and Otolaryngology 


LUCIAN WHITE ALEXANDER, Tulane University School of Medi- 
Ss. me Orleans, La.: Stages of the Fenestration Operation in 

etail. 

AELETA N. BARBER and NICHOLAS GAGLIANO, Louisiana State 
University School of Medicine, New Orleans, La.: Some Ocular 
Manifestations of General Pathology. 

ALSTON CALLAHAN and MARY NICHOLL, Medical College of 
Alabama, Birmingham, Ala.: The Surgery of Glaucoma. 

JAMES B. COSTEN, Washington University School of Medicine, St. 
Louis, Mo.: Morphology of Laryngeal Tumors. 


J. BROWN FARRIOR, RICHARD A. BAGBY and G. H. SCHOET- 
KER, Tampa Municipal Hospital, Tampa, Fla.: Cancer of Head 
and Neck. 

FRANKLIN M. FOOTE, WILLIS S. KNIGHTON and VIRGINIA 
SMITH BOYCE, National Society for the Prevention of Blindness, 
New York, N. Y.: Diagnosis and Treatment of Glaucoma. 

A. C. STUTSMAN, Washington University School of Medicine, St. 
Louis, Mo.: Technic of Tracheotomy. 


Anesthesiology 
JOHN ADRIANI and O. F. BUSH, Louisiana State University School 


of Medicine, New Orleans, La.: Spinal Anesthesia for Cesarean 
Section. 
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MOTION PICTURES 
Municipal Auditorium 


There will be a motion picture program on Wednesday and Thurs- 
day, November 15 and 16. In the Official Program for use at the 
meeting the time the films will be run will be given. There will be 
a voluntary period each day during which any film on the program 
may be run upon request. 


LUCIAN WHITE ALEXANDER, Tulane University School of Medi- 
cine, New Orleans, La.: Fenestration for Clinical Otosclerosis. 


BENNETT Y. ALVIS and EDMUND B. ALVIS, Washington Uni- 
versity School of Medicine, St. Louis, Mo.: Cataract Extraction: 
Wound Closure. 

DONALD B. ARMSTRONG, Metropolitan Life Insurance Company, 
New York, N. Y.: Be Your Age. 

EDWIN N. BROYLES, Johns Hopkins University School of Medicine, 
Baltimore, Md.: The Window Laryngo-fissure Operation for Early 
Malignant Growths of the Larynx. 


ALSTON CALLAHAN, Medical College of Alabama, Birmingham, 
Ala.: Restoration of Lids and Brow After Massive Trauma: Imme- 
diate Repair. 


OLIN S. COFER and ALBERT L. EVANS, Atlanta, Ga.: 
Hysterectomy. 


JAMES F. DOWD, St. Louis University Schools of Medicine and 
Dentistry, St. Louis, Mo.: Plastic Surgical Reconstruction of Cleft 
of the Upper Lip. 

JOSEPH C. EDWARDS, Washington University School of Medicine, 
St. Louis, Mo.: Newer Drug Therapy of Parkinson’s Disease. 

OREN A. ELLINGSON, Tampa, Fla.: Physiological Labor with 
Saddle Block Anesthesia for Delivery. 


KARL JOHN KARNAKY, Baylor University College of Medicine, 
Houston, Tex.: Trichomonas Vaginalis and Leukorrhea. 


LYON K. LOOMIS, New Orleans, La.: Plantar Neuroma. 


H. E. NIEBURGS, E. R. PUND and S. BAMFORD, Medical College 
of Georgia, Augusta, Ga.: Uterine Cancer: Pathogenesis Detection 
and Diagnosis. 


CHARLES F. SHERWIN, St. Louis University Hospitals, * Louis, 
Mo.: Technic of Laryngectomy for Carcinoma of Larynx 


DAVID H. WATERMAN, Knoxville, Tenn.: 
Unexpendable Pneumothorax Lung. 


ROBERT DEAN WOOLSEY, St. Louis University School of Medicine, 
St. Louis, Mo.: Trigeminal Neuralgia. 


DEPARTMENT OF THE ARMY, Office of the Surgeon General, 

Washington, D. C.: Medical Effects of the Atomic Bomb: I. Physi- 

cal Destruction and Casualty Effects; II. Pathology and Clinical 
Problem; III. Medical Services in Atomic Disaster. 


Vaginal 


of the 


GENERAL CLINICAL SESSIONS 
Municipal Auditorium, Opera House 
Monday, November 13, 9:15 a.m. 
Hamilton W. McKay, President, Charlotte, N. C., presiding 


Invocation, REV. GEORGE A. BOWLES, Chaplain, Barnes Hospital, 
Washington University School of Medicine, St. Louis, Mo. 


Address of Welcome, ARMAND D. FRIES, President, St. Louis 
Medical Society, St. Louis, Mo. 


Response to Address of Welcome, OSCAR B. HUNTER, Immediate 
Past President, Southern Medical Association, Washington, D. C. 


Monday, November 13, 9:30 a.m. 
Municipal Auditorium, Opera House 
Curtice Rosser, Dallas, Tex., presiding 
“Cancer of the Uterus’ (Lantern Slides), AX 


9:30- 9:50 AXEL N. 


ARNESON, Associate Professor of Clinical Radiology and Clinical 
Obstetrics and Gynecology, Washington University School of Medi 
cine, St. Louis, Mo. 
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9:50-10:10 “The Problems of the Prostate Gland,” GRAYSON 
CARROLL, Associate Clinical Professor of Urology, St. Louis 
University ‘School of Medicine, St. Louis, Mo. 


10:10-10:30 ‘Sterility’ (Lantern Slides), WM. F. MENGERT, Pro- 
fessor of Obstetrics and Gynecology, ‘Southwestern Medical Schoo! 
of the University of Texas, Dallas, Tex. 


10:30-10:50 Intermission. 
R. L. Sanders, Memphis, Tenn., presiding 


10:50-11:10 “A Postoperative Physiological and Clinical Study of 134 
Vagotomized Patients” (Lantern Slides), WALTMAN WALTERS, 
Professor of Surgery, Mayo Foundation University of Minnesota 
Graduate School, Rochester, Minn. 


11:10-11:30 ‘Surgery in Portal Hypertension” (Lantern Slides), 
L. V. MULLIGAN, Assistant Professor of Clinical Surgery, St. 
Louis University School of Medicine, St. Louis, Mo. 


11:30-12:00 Questions. 


Monday, November 13, 1:30 p.m. 
Municipal Auditorium, Opera House 
M. Pinson Neal, Columbia, Mo., presiding 


1:30- 1:50 ‘Psychosomatic Medicine,” GEORGE SASLOW, Asso- 
ciate Professor of Psychiatry, W ashington University School of 
Medicine, St. Louis, Mo. 


1:50- 2:10 ‘Metabolic ont Studies in the Adolescent’”’ 
(Lantern Slides), JOSEP. JOHNSTON, Pediatrician-in-Chief, 
Henry Ford Hospital, indy Mich. 


2:10- 2:30 “An Appraisal of Cortisone and ACTH as Therapeutic 
Agents” (Lantern Slides), TOM D. SPIES, Director, Nutrition 
Clinic, Hillman Hospital, Birmingham, Ala.; and Professor and 
Head ‘of Department of Nutrition and Metabolism, Northwestern 
University Medical School, Chicago, Ill. 


2:30- 2:50 Intermission. 
Robert A. Moore, St. Louis, Mo., presiding 
2:50- 3:10 “Developments in Antibiotic Therapy,” W. BARRY 


WOOD, JR., Busch Professor of Medicine, Washington University 
School of Medicine, St. Louis, Mo. 


3:10- 3:30 ‘Pneumonia’ (Lantern Slides), RALPH A. KINSELLA, 
Professor of Internal Medicine, St. Louis University School of 
Medicine, St. Louis, Mo. 


3:30- 3:50 ‘‘Newer Concepts in the Treatment of Pulmonary 
Tuberculosis,’ HERBERT L. MANTZ, Kansas City, Mo. 


3:50- 4:10 “Viral Diseases,” RUSSELL J. BLATTNER, Professor 
¢ Pediatrics, Baylor University College of Medicine, Houston, 
ex. 


4:10- 4:40 Questions. 


Tuesday, November 14, 9:00 a.m. 
Municipal Auditorium, Opera House 
E. Sterling Nichol, Miami, Fla., presiding 


9:00- 9:20 “Congenital Malformations of the Heart Amenable to 
Surgery, with Special Emphasis on Isolated Valvular Pulmonary 
Stenosis with Closed or Patent Foramen Ovale’”’ (Lantern Slides), 
JOHN FRANK DAMMANN, JR., Cardiac Clinic, Harriet Lane 
Home, Johns Hopkins Hospital, Baltimore, Md. 


9:20- 9:40 “Surgical Treatment of Congenital Cardiovascular Dis- 
ease” (Lantern Slides), C. ROLLINS HANLON, Professor of 
Surgery, St. Louis University School of Medicine, St. Louis, Mo. 


9:40-10:00 ‘The Treatment of Coronary Heart Disease,” TINSLEY 
R. HARRISON, Professor of Medicine, Medical College of Ala- 
bama, Birmingham, Ala. 


10:00-10:20 Intermission. 


Oscar B. Hunter, Washington, D. C., presiding 


10:20-10:40 “The Diagnostic Value of Bone Marrow Biopsy” (Lan- 
tern Slides), GORONWY O. BROUN, Professor of Medi- 
cine, St. Louis University School of Medicine, St. Louis, Mo. 


10:40-11:00 ‘Radioactive Isotopes” (Lantern Slides), EDWARD H. 
REINHARD, Associate Professor of Medicine "and Radiology, 
Washington University School of Medicine, St. Louis, Mo. 


11:00-11:30 Questions. 
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11:30-12:00 President’s Address: ‘‘Weighed in the Balances,” HAM- 
Charlotte 


Tuesday, November 14, 1:30 p.m. 
Municipal Auditorium, Opera House 
Donald W. Smith, Miami, Fla., presiding 


1:30- 1:50 “Ocular Lesions in Certain Congenital and Hereditary 
Syndromes” (Lantern Slides and Motion Pictures), BANKS 
ANDERSON, Professor Ag Ophthalmology, Duke University School 
of Medicine, "Durham, N 


1:50- 2:10 ‘Preliminary Report on the Use of Transfusion in the 
Management of Closed Head Injury’’ (Lantern Slides), EDMUND 
A. SMOLIK, Associate Professor of Neurosurgery, St. Louis Uni- 
+ ga School of Medicine, and FRANCIS P. NASH, St. Louis, 
Mo. 


2:10- 2:30 “The Diagnosis and Treatment of Early Malignant Dis- 
ease of the Larynx’? (Motion Pictures), EDWIN N. BROYLES 
Associate Professor of Otolaryngology, Johns Hopkins University 
School of Medicine, Baltimore, Md. 


2:30- 2:40 Intermission. 
Melvin A. Casberg, St. Louis, Mo., presiding 


2:40- 3:00 ‘A Consideration of Some Factors Possibly Responsible 
for the Great Increase in Bronchiogenic Carcinoma” (Lantern 
Slides), EVARTS A. GRAHAM, Bixby Professor of Surgery, 
Washington University School of Medicine, St. Louis, Mo. 


3:00- 3:20 “Roentgen Diagnosis of Neoplastic Diseases of the 
Lungs” (Lantern Slides), LEROY SANTE, Professor of Radi- 
ology, St. Louis University School of Medicine, St. Louis, Mo. 


3:20- 3:40 “Afferent Innervation of Peripheral Blood Vessels Through 
Sympathetic Trunks—Its Clinical Implications” (Lantern Slides), 
ALBERT KUNTZ, Professor of Anatomy, St. Louis University 
School of Medicine, St. Louis, Mo. 


3:40- 4:00 “Nutrition of Surgical Patients’ (Lantern Slides), 
ROBERT ELMAN, Professor of Clinical Surgery, Washington 
University School of Medicine, St. Louis, Mo. 

4:00- 4:30 Questions. 

Tuesday, November 14, 4:30 p.m. 
Municipal Auditorium, Opera House 
Hamilton W. McKay, President, presiding 


Presentation of Southern Medical Association’s Research Medal to GUY 
L. HUNNER, Baltimore, Md., “for clarifying the relationship of 
focal infections as disease producers in the genito-urinary tract, and 
especially for his constructive work on the diagnosis and treatment 
of the medical and surgical diseases of the urinary tract,’’ presenta- 
tion to be made by HAMILTON W. McKAY, President, Southern 
Medical Association, Charlotte, N. C. 


Report of Council. 

Report of Nominating Committee and Election of Officers. 

Installation of Incoming President, CURTICE ROSSER, Dallas, Tex. 

Presentation of Past President’s Medal to HAMILTON W. McKAY, 
Charlotte, N. C., by W. L. PRESSLY, Chairman of the Council, 
Due West, S. C. 


Adjournment. 


SECTION ON GENERAL PRACTICE 
Municipal Auditorium 
Officers 


Chairman—David G. Miller, Jr., Morgantown, Ky. 
Vice-Chairman—Owen H. Williams, Savannah, Tenn. 
Secretary—W. H. Anderson, Booneville, Miss. 


Hosts from the St. Louis Medical Society—Chas. A. Jost, Robert C. 
McElvain, Laurence C. Welsh and Wm. F. Wagenbach. 


Presentations limited to twenty minutes with ten minutes for dis- 
cussion—thirty-minute periods. 
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15, 2:00 p.m. 
Municipal Auditorium 


“Medical Treatment of Peptic Ulcer” (Lantern Slides), ALBERT 
WEINSTEIN, Associate Professor of Clinical Medicine, Vander- 
bilt University School of Medicine, Nashville, Tenn. 


“Surgical Treatment of Peptic Ulcer,’ RALPH M. LARSEN, 
Associate Professor of Surgery, Vanderbilt University School of 
Medicine, Nashville, Tenn. 

Discussion on papers of Dr. Weinstein and Dr. Larsen opened by 
Robert C. McElvain, St. Louis, Mo.; John G. Samuels, Jr., 
Hickman, Ky. 


“Amebiasis” (Lantern Slides), WILLIAM W. FRYE, Dean and 
Professor of Tropical Medicine, Louisiana State University Schooi 
of Medicine, New Orleans, La. 


Discussion opened by David G. Miller, Jr., Morgantown, Ky. 
Intermission 


“Digitalis in Heart Disease,” HERBERT L. CLAY, Associate 
Professor of Medicine, University of Louisville School of Medi- 
cine, Louisville, Ky. 


“Mercurial Diuretics in Heart Disease’ (Lantern Slides), 
GEORGE E. BURCH, Henderson Professor of Medicine, Tulane 
University School of Medicine, New Orleans, La. 

Clay and Dr. Burch opened by 


Discussion on papers of Dr. h b 
Edward Massie, St. Louis, 


Michael R. Cronen, Louisville, Ky.; 
Mo. 

“The Management of Whooping Cough,” RICHARD W. BLUM- 
BERG, Atlanta, Ga 

Discussion opened by Albert Rauber, Atlanta, Ga. 


Thursday, November 16, 2:00 p.m. 
Municipal Auditorium 


“Treatment and Diagnosis of Endometriosis’? (Lantern Slides), 
DEANE D. WALLACE, University of Arkansas School of Medi- 
cine, Clinical Assistant Professor of Obstetrics and Gynecology, 
Little Rock, Ark. 


Discussion opened by James Barker, Little Rock, Ark. 


“The Office Diagnosis and Treatment of Functional Uterine Bleed- 
ing,” LEE F. TURLINGTON, Associate Clinical Professor of 
Gynecology, Medical College of Alabama, Birmingham, Ala. 


Discussion opened by John C. Burch, Nashville, Tenn. 
Chairman’s Address: “Writing, A Renewed Obligation for the 


General Practitioner,” DAVID G. MILLER, JR., Morgantown, 
Ky. 


Intermission 


“The Most Detectable Internal Cancer” (Lantern Slides), RICH- 
ARD H. OVERHOLT, Clinical Professor of Surgery, Tufts Col- 
lege Medical School, Boston, Mass. 


Discussion opened by David H. Waterman, Knoxville, Tenn. 
“The General Practitioner and Fractures of the Lower Extremi- 
ties,’ J. ALBERT KEY, Professor of Clinical Orthopedic Sur- 
gery, Washington University School of Medicine, St. Louis, Mo. 
Discussion opened by Chas. R. Rountree, Oklahoma City, Okla. 
_ in Relation to the Soil” (Lantern Slides), CALVIN 
WOODRUFF, Instructor in Pediatrics, Vanderbilt University 
Sho of Medicine and Research Fellow of National Institute of 
Health, U. S. Public Health Service, Nashville, Tenn. 


Election of Officers. 


SECTION ON MEDICINE 
Municipal Auditorium 


Officers 


Chairman—Alphonse McMahon, St. Louis, Mo. 
Vice-Chairman—Carter Smith, Atlanta, Ga. 
Secretary-—Harold M. Horack, New Orleans, La. 


Hosts from the St. Louis Medical Society—Carl 


G. Harford, Edward 


P. Buddy, Ralph A. Kinsella and W. Barry Wood, Jr 


SOUTHERN MEDICAL JOURNAL 


November 1950 


Presentations limited to twenty minutes with ten minutes for dis- 
cussion—-thirty-minute periods. 


nw 


11. 


Wednesday, November 15, 2:00 p.m. 
Municipa)] Auditorium 


Chairman’s Address: ‘‘Hypercholesterolemia: Its Significance in 
Clinical Practice,” ALPHONSE McMAHON, Associate Professor 
of Internal Medicine, St. Louis University School of Medicine, 
HOLLIS N. ALLEN, W. C. MISSEY, JR., and CLARENCE J. 
WEBER, St. Louis, Mo. 


“An Evaluation of the Treatment of Thyroiditis,”” J. HAROLD 
ST. JOHN, JR. and W. M. NICHOLSON, Department of Medi- 
cine, Duke University School of Medicine, Durham, N. C 


“Effect of Cortisone on Various Bacterial Infections” (Lantern 
Slides), MAX MICHAEL, JR., Assistant Professor of Medicine, 
Emory University School of Medicine, and Chief, Medical Servy- 
ice, Lawson Veterans Administration Hospital, Atlanta, Ga. 


Intermission 


‘‘Radiosodium Space in Human Disease’’ (Lantern Slides), JERRY 
> _— Bowman Gray School of Medicine, Winston-Salem, 


Discussion opened by George E. Burch, New Orleans, La. 


“Obscure Bleeding as a Cause of Persistent Anemia” (Lantern 
Slides), WILLIAM R. ARROWSMITH, Assistant Professor of 
Clinical Medicine, Tulane University School of Medicine, New 
Orleans, La. 


Discussion opened by Edward H. Reinhard, St. Louis, Mo. 


“Multiple Myeloma: A Critical Survey of Thirty-Three Patients 
with Emphasis on Recent Therapeutic Agents’? (Lantern Slides), 
RICHARD D. HAINES, WM. N. POWELL and HERBERT 
BAILEY, Temple, Tex. 


Discussion opened by William R. Arrowsmith, New Orleans, La. 


Thursday, November 16, 2:00 p.m. 
Municipal Auditorium 


“Chronic Rheumatoid Arthritis’ (Lantern Slides), EUCLID M. 
SMITH, Associate Professor of Medicine, Chief of Rheumatology 
Service, University of Arkansas School of Medicine (Little Rock), 
Hot Springs, Ark. 

Discussion opened by Benjamin B. Wells, Little Rock, Ark.; Paul 
O. Hagemann, St. Louis, Mo. 


“The Neuro-hepatic Syndrome: Its Clinical Features and Treat- 
ment: A Common Fatigue State Simulating Psychoneurosis” 
(Lantern Slides), BERNARD D. ROSS, Medical Research Unit, 
University of Miami, and GERTRUD ERNST, Miami, Fla. 
Discussion opened by Donald F. Marion, Miami, Fla.; Herbert 
Eichert, Miami, Fla. 


“The Effect of Digitalis and Other Drugs on Heart Contractile 
Force: Clinical Implications’? (Lantern Slides and Motion 
Pictures), PETER C. GAZES and ROBERT P. WALTON, De- 
partment of Pharmacology, Medical College of the State of South 
Carolina, Charleston, S. C 

Discussion opened by Donald E. Gregg, Washington, D. C.; Arthur 
S. Gilson, St. Louis, Mo. 


Intermission 


“A Simplified and Practical Vectorial Method of Electrocardio- 
graphic Interpretation’? (Lantern Slides), J. WILLIS HURST, 
Instructor in Medicine, Emory University School of Medicine, 
Emory University, Ga. 

Discussion opened by Edgar Hull, New Orleans, La. 


“The Enhancement of Serum Penicillin Levels in Man by 
Benemid” (Lantern —, MANSON MEADS, VICTOR H. 
KNIGHT and H. LEROY IZLER, Department of Medicine, 
Bowman Gray School of Medictae Winston-Salem, N.C 


Discussion opened by William P. Boger, Philadelphia, Pa. 


“Newer Drug Therapy of Parkinson’s Disease” (Lantern nae, 
JOSEPH C. EDWARDS, EMILY E. MUELLER, 
OHMOTO, GUS J. FURLA and SEDGWICK MEAD, en 
ment of Internal Medicine, Divisions of Gerontology and Physical 
Medicine, Washington University School of Medicine, and the 
City Infirmary Hospital, St. Louis, Mo. 

Discussion opened by Louis H. Kohler, St. Louis, Mo.; James L. 
O'Leary, St. Louis, Mc.; Leonard T. Furlow, St. Louis, Mo. 


Election of Officers. 
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SECTION ON GASTROENTEROLOGY 
Municipal Auditorium 


Officers 


Chairman—Donald F. Marion, Miami, Fla. 
Vice-Chairman—Jerome S. Levy, Little Rock, Ark. 
Secretary—David Cayer, Winston-Salem, N. C. 


Hosts from the St. Louis Medical Society—Bruce D. Kenamore, Joseph 
W. Larimore, John L. Horner and Charles W. Duden. 


Presentations limited to twenty minutes with ten minutes for dis- 
cussion—thirty-minute periods. 


> 


~ 


. “Diet in the Treatment of Peptic Ulcer,” JOSEPH W 


. Chairman’s Address: 


. “Pleuropulmonary Amebiasis’’ 


Wednesday, November 15, 9:00 a.m. 
Municipal Auditorium 


LARI- 
MORE, Associate Professor of Clinical Medicine, Washington 
University School of Medicine, St. Louis, Mo. 


Discussion opened by Henry G. Rudner, Memphis, Tenn. 


. “Clinical Evaluation of Antacid Therapy in Peptic Ulcer” (Lan- 


tern Slides), VINCE MOSELEY, Professor of Medicine, Medical 
College of the State of South Carolina, Charleston, S. C., and 
WALTER G. COKER, JR., Greenville, S 

Discussion opened by Donald F. Marion, Miami, Fla.; Bruce D. 
Kenamore, St. Louis, Mo. 


“Failures in Medical Treatment of Peptic 
Ulcer: An Analysis of Intractability as an Indication for Sur- 
gery,’ DONALD F. MARION, Miami, Fla. 


Intermission 


(Lantern Slides), NEWTON A. 
KILGORE, JR., Assistant Professor of Clinical Medicine, Baylor 
University College of Medicine, Houston, Tex. 
Discussion opened by J. Arnold Bargen, Rochester, Minn.; 
McHardy, New Orleans, La. 


Gordon 


4 ar Critical Evaluation of Therapy in Cirrhosis,” WILLIAM D. 
AV 


S, JR., Department of Internal Medicine, Tulane Univer- 
- School ‘of Medicine, New Orleans, La. 


. “Cirrhosis, A Dynamic Disease’? (Lantern Slides), JEROME S. 


LEVY, ALFRED G. KAHN, JR. and ROBERT TALLEY, Uni- 
versity of Arkansas School of Medicine, Little Rock, Ark. 


Discussion on papers a p, Davis and Drs. Levy, Kahn and 
Talley opened by O. Patterson, Dallas, Tex.; John 
M. Rumball, Coral Gales, Fla.; John Tilden Howard, Baltimore, 


a 


Thursday, November 16, 9:00 a.m. 


Municipal Auditorium 


. “The Clinical Features of Walled-Off Perforated Peptic Ulcer: 


An Analysis of One Hundred Cases’’ (Lantern Slides), CHESTER 
CASSEL, Instructor in Medicine, Duke University School of 
Medicine, Durham, N. C 

Discussion opened by James F. Crenshaw, Birmingham, Ala.; 
Benjamin F. Byrd, Jr., Nashville, Tenn. 


. “The Management of Bleeding Peptic Ulcer with Particular Ref- 


erence to the Role of Transfusions,’ H. MARVIN POLLARD, 
iate Professor of Internal Medicine, University of Michigan 
Medical School, Ann Arbor, Mich. 


. “Some Unusual Manifestations of Pancreatitis,’ WINGATE M. 


JOHNSON, Professor of Clinical Medicine, Bowman Gray School 
of Medicine, Winston-Salem, N. C. 


Discussion opened by Raymond O. Muether, St. Louis, Mo. 


Intermission 


. “Observations on the Effect of Banthine in Peptic Ulcer and 


Chronic Ulcerative Colitis” (Lantern Slides), KEMP PLUM- 
MER, Associate in Medicine, JAMES O. BURKE, Assistant 
Professor of Medicine, and JOHN P. WILLIAMS, Professor of 
Clinical Medicine, Medical College of Virginia, Richmond, Va. 


- “Banthine in the Treatment of Duodenal Ulcer” (Lantern Slides), 


EDGAR J. POTH, Professor of Surgery, University of Texas 
Medical Branch, Galveston, Tex. 

Discussion on papers of Drs. Plummer, Burke and Williams and 
Dr. Poth opened by J. Arnold Bargen, Rochester, Minn.; Charles 
M. Caravati, Richmond, Va.; Julian M. Ruffin, Durham, N.C. 


- “Esophageal Hiatus Hernia Simulating Coronary Artery Disease,” 


EDMOND K. DOAK, Assistant Professor of Clinical Medicine, 


PROGRAM—ST. LOUIS MEETING 
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Baylor University College of Medicine, Houston, Tex. 
Discussion opened by E. Sterling Nichol, Miami, Fla. 
Election of Officers. 


SECTION ON NEUROLOGY AND PSYCHIATRY 


Municipal Auditorium 
Officers 


Chairman—R. Burke Suitt, Durham, N. C. 
Vice-Chairman—Ernest H. Alderman (deceased), Richmond, Va. 
Secretary—Sullivan G. Bedell, Jacksonville, Fla. 


Hosts from the St. Louis Medical Society—-Irwin Levy, Raymond E. 
Doyle, Robert E. Britt and H. Unterberg. 


Presentations limited to twenty minutes with ten minutes for dis- 
cussion—thirty-minute periods. 


1. Chairman’s Address: 


4. 


6. 


Thursday, November 16, 9:00 a.m. 
Municipal Auditorium 


“Reckoning in Southern Neurology and 
Psychiatry,” R. BURKE SUITT, Durham, N. C 


. “Spontaneous Thrombosis of Internal Carotid Artery,” HOMER 


4 SWANSON, Emory University Hospital, 
a. 


Discussion opened by Leonard T. Furlow, St. Louis, Mo. 


Emory University, 


. “Problems and Opportunities of Psychosomatic Practice in a Gen- 


eral Hospital,” RICHARD W. GARNETT, JR., University of 
Virginia Hospital, Charlottesville, Va. 


Discussion opened by Henry Rives Coleman Chalmers, Atlanta, 
Ga. 


Intermission 


“Some Implications of Negativistic Phenomena,” HUNTER P. 


HARRIS, New Orleans, La 
Discussion opened by Alden Raisbeck, Chicago, III. 


“Mesantoin in the Management of the Hospitalized Psychvtic 
Epileptic” (Lantern Slides), LEOPOLD HOFSTATTER, St. 
Louis State Hospital, St. Louis, Mo. 


Discussion opened by Walter L. Moore, St. Louis, Mo. 


“The Neurosurgical Aspect of Spontaneous Subarachnoid Hem- 
orrhage”’ (Lantern Slides), J. G. LYERLY, Jacksonville, Fla. 


Discussion opened by Henry G. Schwartz, St. Louis, Mo. 
Election of Officers. 


SECTION ON PEDIATRICS 
Municipal Auditorium 
Officers 


Chairman—William L. Ye Atlanta, Ga. 


Vice-Chairman—Coursen B 


Conklin, Washington, 


Secretary--James G. Hughes, Memphis, Tenn. 


Hosts from the St. 


Louis Medical Society—Theodore S. Zahorsky, 


Jackson K. Eto, Victor E. Hrdlicka and Ralph L. Cook. 


Presentations limited to o———_ minutes with ten minutes for dis- 
cussion—thirty-minute peri 


3. 


Wednesday, November 15, 9:00 a.m. 


Municipal Auditorium 


. “Thyroid Deficiency in Childhood’? (Lantern Slides), WILLIAM 


A. REILLY, Professor of Pediatrics, University ‘of Arkansas 
School of Medicine, Little Rock, Ark. 
Discussion opened by Heary H. Turner, Oklahoma City, Okla. 


‘ “Streptomycin and Promizole in the Treatment of Tuberculous 


Meningitis in Children’? (Lantern Slides), EDWIN L. KENDIG, 
JR., Associate in Pediatrics and Chief of the Children’s Chest 
Clinic, and LEE E. SUTTON, JR., Professor of Pediatrics, Medi- 
cal College of Virginia, Richmond, Va. 


“Clinical Applications of ACTH Therapy in Pediatrics” (Lantern 
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Slides), DAVID GOLDRING, Assistant Professor of Pediatrics, 
Washington University School of Medicine, St. Louis, Mo. 
Discussion opened by Joseph C. Jaudon, St. Louis, Mo.; Jean 
Holowach, St. Louis, Mo. 


Intermission 


4. Chairman’s Address: ‘‘The South’s Service to the Crippled Child” 
(Lantern Slides), WILLIAM L. FUNKHOUSER, Associate Pro- 
fessor Emeritus of Pediatrics, Emory University School of Medi- 
cine, Atlanta, Ga. 


5. “Insect Allergy’? (Lantern Slides), RALPH BOWEN, Associate 
Professor of Medicine, Baylor University College of Medicine, 
Houston, Tex. 

Discussion opened by Carroll M. Pounders, Oklahoma City, Okla. 


Thursday, November 16, 9:00 a.m. 
Municipal Auditorium 


6. “Pediatric Management of Esophageal and Tracheal Fistula” 
(Lantern Slides), LEROY J. STEPHENS, Senior Instructor in 
a, St. Louis University School of Medicine, St. Louis, 
Mo. 


7. “Pulmonary Arteriovenous Shunt and Its Clinical Implications,” 
PETER G. DANIS, Associate Professor of Pediatrics and Head 
of the Department of Pediatrics, St. Louis University School of 
Medicine, St. Louis, Mo. 


8. “Coarctation of the Aorta: Four Successfully Operated Cases’’ 
(Lantern Slides), CHESTER P. LYNXWILER, Director, Section 
of Pediatric Cardiology, St. Louis University School of Medicine, 
St. Louis, Mo. 

Discussion on papers of Dr. Stephens, Dr. Danis and Dr. Lynx- 
wiler opened by James L. Mudd, St. Louis, Mo. 


Intermission 


9. “Diagnosis and Treatment of Meconium Peritonitis” (Lantern 
Slides), CHARLES R. DOYLE, Assistant Clinical Professor of 
Surgery, St. Louis University School of Medicine, St. Louis, Mo. 


10. ‘Surgical Indications in the Icteric Infant,’’” SIDNEY SMITH, 
Assistant Professor of Surgery, St. Louis University School of 
Medicine, St. Louis, Mo 


11. “Thrombocytopenia of the Newborn,’? RAYMOND J. LaDRIERE, 
Assistant in Pediatrics, St. Louis University School of Medicine, 
St. Louis, Mo. 
Discussion on papers of Dr. Doyle, Dr. Smith and Dr. LaDriere 
opened by Jackson K. Eto, St. Louis, Mo. 


Election of Officers. 


SECTION ON PATHOLOGY 
Municipal Auditorium 
Officers 


Chairman—Cyrus C. Memphis, Tenn. 
Vice-Chairman—J. F. McManus, Charlottesville, Va. 
Secretary—H. R. Pratt Thomas, Charleston, s. Cc. 


Hosts from the St. Louis Medical Society—Ruth Silberberg, Hollis N. 
Allen, Walter J. Siebert and B. C. Portuondo. 


Presentations limited to twenty minutes with ten minutes for dis- 
cussion—thirty-minute periods. Each paper will be open for dis- 
cussion. 


Wednesday, November 15, 2:00 p.m. 
Municipal Auditorium 


1. Chairman’s Address: ‘Heterologous Ocular Transplants in the 
Study or Diagnosis of Neoplasms’? (Lantern Slides), CYRUS C. 
ERICKSON, Professor of Pathology, University of Tennessee 
College of Medicine, Memphis, Tenn.; LEE HOWARD and 
HUGH DORTCH, Department of Pathology, Duke University 
School of Medicine, Durham, N. C. 


2. “The Effect of X-Irradiation on Plasma, Cell Volumes and 
Erythrogencsis”’ (Lantern Slides), JACOB FURTH, G. A. AN- 
DREWS, R. H. STOREY and . WISH, Oak Ridge National 
Laboratory and Oak Ridge Institute of ‘Nuclear Studies, Oak 
Ridge, Tenn. 


3. “Frequency of Cancer of the Lung in All Neoplasms Studied at 
Autopsy’? (Lantern Slides), R. H. RIGDON, Professor of Path- 
ology, University of Texas Medical Branch, Galveston, Tex. 


Discussion opened by John A. Saxton, Jr., St. Louis, Mo. 
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4. “Spinal Cord Tumors” (Lantern Slides), JAMES W. KERNO- 
HAN, Professor of Pathology, Mayo Foundation University of 
Minnesota Graduate School, Rochester, Minn. 


Intermission 


5. ‘Practical Histochemical Technics for Tissue Pathology” (Lantern 
Slides), J. F. AJ. McMANUS, Associate Professor of Patholo; 
University of Virginia Department of Medicine, Charlottesvi e, 


6. “An Evaluation of Lipotropic Factors in the Treatment of 
Cirrhosis as Determined by Biopsy and Study of Phospholipid 
Turnover with Radioactive Phosphorus’ (Lantern Slides), 
JEROME O. WILLIAMS, Department of Pathology, DAVID 
CAYER, Department of Internal Medicine, and W. E. CORNAT- 
ZER, Department of Biochemistry, Bowman Gray School of 
Mediciae, Winston-Salem, N. C. 


Discussion opened by David Cayer, Winston-Salem, N. C. 

7. ‘The Heart in Hemachromatosis: A Histochemical Study” (Lan- 
tern Slides), HAROLD W. KESCHNER, Veterans Administration 
Hospital, Coral Gables, Fla 
Election of Officers. 

Wednesday, November 15, 6:30 p.m. 
Jefferson Hotel, Crystal Room 


Joint Dinner Meeting, Section on Pathology and Southeastern and 
South Central Sections of the College of American Pathologists. 


Address: ‘‘Trends in Pathology,’ ROBERT A. MOORE, Dean and 
Edward Mallinckrodt Professor of Pathology, Washington University 
School of Medicine, and Secretary of the American Board of 
Pathology, St. Louis, Mo. 


Thursday, November 16 


Southeastern and South Central Sections of the College of American 
Pathologists, see page 1001 for program. 


SECTION ON RADIOLOGY 
Municipal Auditorium 
Officers 
Chairman—Gerard Raap, Miami, Fla. 
Vice-Chairman—Joseph C. Bell, Louisville, Ky. 
Secretary—Robert C. Pendergrass, Americus, Ga. 


Hosts from the St. Louis Medical Society—Hyman 
C. Schnoebelen, Edgar W. Spinzig and Don C. Wei 


Presentations limited to ar minutes with ten minutes for dis 
cussion—thirty-minute peri 


Wednesday, November 15, 9:00 a.m. 


Municipal Auditorium 


. Chairman’s Address: ‘‘A Position of Value in the Roentgen Study 
of the Pelvis” (Lantern Slides), GERARD RAAP, Miami, Fla. 


Discussion opened by Thomas H. Lipscomb, Jacksonville, Fla. 


2. “A Method for Improving Tumor Dose Distribution’? (Lantern 
Slides and Scientific Exhibit), JESSHILL LOVE, G. N. COMBS, 
W. A. ASKEW and M. HARCOURT, Louisville, Ky. 


Discussion opened by Edwin C. Ernst, St. Louis, Mo. 


3. “Gastric Examination by the Double Contrast Method” (Lantern 
Slides), CESARE GIANTURCO, Radiologist to Carle Memoria? 
Hospital, Urbana, 


Discussion opened by Wendell G. Scott, St. Louis, Mo. 
Intermission 
4. “Radiographic Findings in Protruded Cervical Discs’ (Lanter 
Slides), ROBERT D. MORETON, Fort Worth, Tex. 
Discussion opened by George Ehni, Houston, Tex. 
5. “Tumors of the Jaws” (Lantern Slides and Scientific ange 
OHN C. GLENN istant Professor of Radiology, am 


ALLEN TAYLOR, ” Teaching Fellow in Radiology, Duke Uni- 
versity School of Medicine, Durham, N. C. 


Discussion opened by Hugh M. Wilson, St. Louis, Mo. 


6. “Problems in Diagnosis of Carcinoma of the Lung’ (Lanter 
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Slides), STEPHEN W. BROWN, Associate Professor of Clinical 
Roentgenology, Medical College of Georgia, Augusta, Ga 
Discussion opened by Leroy Sante, St. Louis, Mo. 


Election of Officers. 


Wed d N L 


15, 1:00 p.m. 
Jefferson Hotel, Private Dining Room No. 1 
Jone Luncheon Meeting, Section on Radiology and St. Louis Radiologi- 
cal Society. 


7. “Function and Problems of the American College of Radiology,” 
C. EDGAR VIRDEN, President, American College of Radiology, 
Kansas City, Mo. 


8. “Experiences with the Betatron’” (Lantern Slides), ROGER A. 
HARVEY, Professor of Radiology, University of Illinois College 
of Medicine, Chicago, IIl. 


SECTION ON DERMATOLOGY AND 
SYPHILOLOGY 


Municipal Auditorium 
Officers 


Chairman—Wiley M. Sams, Miami, Fla. 
Vice-Chairman—J. Lamar Callaway, Durham, N. C. 
Secretary—D. Truett Gandy, Houston, Tex. 


Hosts from the St. Louis Medical Society—Joseph ee Jr., James 
W. Bagby, Arthur W. Neilson and Clinton W. Lane 


Presentations limited to or minutes with ten minutes for dis- 
cussion—thirty-minute peri 


Wednesday, November 15, 2:00 p.m. 
Municipal Auditorium 


1, Chairman’s Address: “Humidity: Its Le to Problems in 
Dermatology,” WILEY M. SAMS, 


2. “The Use of Paraminobenzoic Acid in go of the Collagenous 
Tissue Diseases’? (Lantern Slides), ARTHUR C. CURTIS, Pro- 
fessor of Dermatology and Syphilology, University of Michigan 
Medical School, Ann Arbor, Mich. 


3. “Lupus Erythematosus: Classification, Diagnostic and Prognostic 
Value of Biopsies’ (Lantern Slides), WILLIAM R. BUNDICK 
and FRANCIS A. ELLIS, Baltimore, Md. 


Discussion opened by Mg a U. Rutledge, Louisville, Ky.; David 
G. Welton, Charlotte, N. C. 


Intermission 


> 


. “New Studies, Experimental and Clinical, on Pemphigus” (Lan- 
tern Slides), DAVID I. MACHT, Department of Pharmacology, 
Sinai Hospital, Baltimore, Md. 

Discussion opened by Charles C. Dennie, Kansas City, Mo.; 
Martin F. Engman, Jr., St. Louis, Mo. 


4 oe of the Hands,” R. L. SUTTON, JR., Kansas City, 
Mo. 

Discussion opened by James W. Love, Alexandria, Va.; Eugene S. 
Bereston, Baltimore, Md. 

6. “A Simplified Method of Cryctherapy for Acne Vulgaris,” WIL- 

LIAM L. DOBES, Atlanta, Ga. 

Discussion opened by Raymond J. Sherer, Birmingham, Ala.; 

Richard W. Fowlkes, Richmond, Va. 


Thursday, November 16, 2:00 p.m. 


Municipal Auditorium 


7. “Evaluation of a Rapid Method of Cytologic Diagnosis in Sus- 
pected Skin Cancer’? (Lantern Slides), JOSEPH M. HITCH, 
THOMAS B. WILSON and ANN SCOGGINS, Raleigh, N. C. 
Discussion opened by Onis G. Hazel, Oklahoma City, Okla.; 
Zola K. Cooper, St. Louis, Mo. 


8. “One-Year Survey in Treatment of Skin Cancer,” JAMES G. 
THOMPSON, Jackson, Miss. 
Discussion opened by J. Franklin Campbell, Fort Worth, Tex.; 
M. Allen Forbes, Jr., Austin, Tex. 


9. “The Management of Senile Keratoses with Particular Reference 
to the Effect of Vitamin A” (Lantern Slides), EDMUND N. 
WALSH, Temple, Tex. 

Discussion opened by V. Medd Henington, New Orleans, La.; 
C. M. Hamilton, Nashville, Tenn. 


Intermission 
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10. “‘Aureomycin: Oral, Injectable and Local Use in Dermatoses” 
(Lantern Slides), HARRY M. ROBINSON and HARRY M. 
ROBINSON, JR., Baltimore, Md. 

Discussion opened by Paul Mapother, Louisville, Ky.; C. Jack 
Young, Oklahoma City, Okla. 

11. “Chloromycetin in the Treatment of Pyogenic Infections of the 
Skin’ (Lantern Slides), CLARENCE S. LIVINGOOD, J. FRED 
MULLINS, SAMCHAI NILASENA and ELIZABETH SPOOR, 
University of Texas Medical Branch, Galveston, Tex. 

Discussion opened by Richard S. Weiss, St. Louis, Mo.; M. T. 
Van Studdiford, New Orleans, La. 

12. “Ringworm of the Scalp: Treatment with Spergon, Clinical and 
Laboratory Analysis,” JOSEPH L. RANKIN, WILLIAM L, 
— JACK W. JONES and HERBERT S. ALDEN, Atlanta, 


Discussion opened by Ray O. Noojin, Birmingham, Ala.; Irving D. 
London, Montgomery, Ala. 


Election of Officers. 


SECTION ON ALLERGY 
Municipal Auditorium 
Officers 


Chairman—Mason I. louguee, Atlanta, Ga. 
Vice-Chairman—Alan G. Cazort, Little Rock, Ark. 
Secretary—Vincent J. Derbes, New Orleans, La. 


Hosts from the St. Louis Medical Society—Stanley F. Hampton, L. P. 
Gay, French K. Hansel and Charles H. Eyermann. 


Presentations limited to twenty minutes with ten minutes for dis- 
cussion—thirty-minute periods. 


Wed: day, N L 


15, 1:00 p.m. 
Jefferson Hotel, Private Dining Room No. 7 


Round Table Luncheon, Discussion on “The Use of ACTH and Corti- 
sone in Allergy,’? led by STANLEY F. HAMPTON, Instructor in 
Internal Medicine, Washington University School of "Medicine, and 
Consultant in Allergy, Barnes Hospital, St. Louis, Mo. 


Thursday, November ‘16, 2:00 p.m. 
Municipal Auditorium 


1. Chairman’s Address: “A Plea for Standardization of Skin Testing 
Material’ (Lantern Slides), MASON I. LOWANCE, Atlanta, Ga. 


2. “Urticaria,” JONATHAN FORMAN, Professor of History of 
Medicine, Ohio State University College of Medicine, and Chair- 
man of the Board, American College of Allergists, Columbus, O. 


3. “An Analysis of Drugs Used in Allergy’? (Lantern Slides), 
CHAUNCEY D. LEAKE, Vice-President and Professor of Phar- 
macology, University of Texas Medical Branch, Galveston, Tex. 


Discussion opened by Ralph Bowen, Houston, Tex.; Bernard G. 
Efron, New Orleans, La. 
Intermission 


4. “The Role of Hypersensitivity in Rheumatic Fever’ (Lantern 
Slides), NEILL K. WEAVER, National Heart Institute Fellow, 
Department of Medicine, Tulane University School of Medicine, 
New Orleans, La. 


Discussion opened by Andrew Kerr, Jr., New Orleans, La. 


5. “Some Suggestions on the Dermatological Care of the Atopic 
Patient” (Lantern Slides), HERBERT S. ALDEN, Assistant 
Professor of Clinical Medicine (Dermatology), Emory University 
School of Medicine, Atlanta, Ga 


Discussion opened by Alan G. Cazort, Little Rock, Ark. 


Election of Officers. 


SECTION ON PHYSICAL MEDICINE AND 
REHABILITATION 
Municipal Auditorium 
Officers 
Chairman—Walter J. Lee, Richmond, Va. 
Vice-Chairman—E. M. Smith, Washington, Cc. 
Secretary--A. Ray Dawson, Richmond, Va. 


Hosts from the St. Louis Medical Society—Alexander J. Kotkis and 
Sedgwick Mead. 
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Presentations limited to twenty minutes with ten minutes for dis- 


cussion—thirty-minute periods. 
Wednesday, November 15, 2:00 p.m. 


Municipal Auditorium 


1. Chairman’s Address: ‘‘The Use of Heat in General Practice,” 
LEE, Associate Professor of Physical Medicine, 


WALTER J. 
Medical College of Virginia, Richmond, Va. 


2. “A Report on Three Years’ Activities in the oe ee 


istration Tuberculosis Rehabilitation Center,” B. 


JR., Chief, Physical Medicine Rehabilitation Service, Veterans 


Administration Hospital, Oteen, N. C. 
Discussion opened by A. Ray Dawson, Richmond, Va. 


3. “Physical Treatment in Internal Medicine’’ 


Washington University School of Medicine, St. Louis, Mo. 
Discussion opened by E. M. Smith, Washington, D. C. 


Intermission 


4. “Conservative Management of the Painful Shoulder’ (Lantern 
Slides), DONALD L. ROSE, Associate Professor of Physical 
Medicine, University of Kansas School of Medicine, Kansas City, 


Kan. 
5. “Guillain-Barre Syndrome,” 


Administration Hospital, Nashville, Tenn. 
Discussion opened by Leland B. Alford, St. Louis, Mo. 


6. “Physical Medicine and Rehabilitation: Progress and Objectives 
C. KNUDSON, Chief, 
Physical Medicine Rehabilitation eo Central Office, Vet: 


in the Veterans Administration,” A. B. 


erans Administration, Washington, D 
Discussion opened by Florence I. Mahoney, Memphis, Tenn. 


Election of Officers. 


SECTION ON INDUSTRIAL MEDICINE AND 
SURGERY 


Municipal Auditorium 
Officers 


Chairman—Gradie R. Rowntree, Louisville, Ky. 
Vice-Chairman—Kieffer D. Davis, Bartlesville, Okla. 
Secretary—J. J. Brandabur, Huntington, West Va. 


ay from the St. Louis Medical Society—R. ef Kelly, Anthony 


Day, Douglas A. Ries and George H. McDonal 


Presentations limited to twenty minutes with ten minutes for dis- 
cussion—thirty-minute periods. Each paper will be open for dis- 


cussion. 
Wednesday, November 15, 9:00 a.m. 


Municipal Auditorium 


1. Chairman’s Address: “How Industrial Health Can Extend Its 
Scope of Service,” GRADIE R. ROWNTREE, Chief of Section 
on Industrial Medicine, University of Louisville School of Medi- 


cine, Louisville, Ky. 


2. “Trends in Compensation Legislation,’ CARL T. OLSON, Divi- 
sion Medical Director, Loss Prevention Department, Liberty 


Mutual Insurance Company, Chicago, 


3. “The Orthopedic Shoulder Problem as Related to Industrial 
Medicine” (Lantern Slides), FRED C. REYNOLDS and LEE 
T. FORD, Washington University School of Medicine, St. Louis, 


Mo. 
Intermission 


4. “The Detection of Industrial Dermatoses,”” PAUL C. CAMP- 


BELL, JR., Fayetteville, N. C 


5. “Employability of Men After Acute Myocardial Infarction” (Lan- 
tern Slides), MORRIS M. WEISS and WILLIAM R. GRAY, 


Louisville, Ky. 


6. “Health Maintenance for Small Plants” (Lantern Slides), 
LESTER M. PETRIE, Director, Division of Industrial Hygiene, 


State Department of Health, Atlanta, Ga. 


Election of Officers. 


(Lantern Slides), 
SEDGWICK MEAD, Assistant Professor of Physical Medicine, 


ODON F. VON WERSSOWETZ, 
Chief, Physical Medicine Rehabilitation Service, Thayer Veterans 


November 1950 


SECTION ON SURGERY 
Municipal Auditorium 
Officers 


Chairman—David Henry Poer, Atlanta, Ga. 


Vice-Chairman—Thos. 


Kerr Laird, Montgomery, West Va. 


Secretary—James M. Mason, III, Birmingham, Ala. 


Hosts from the St. Louis Medical Society—James Barrett Brown, 
Jerome I. Simon, Eugene J. O’Malley and Theodore H. Hanser. 


Presentations limited to af minutes with ten minutes for dis- 
cussion—thirty-minute peri 


. “The Prevention of Postoperative Complications,” 


Wednesday, November 15, 2:00 p.m. 


Municipal Auditorium 


. “Sarcoma of the Breast” (Lantern Slides), FRANCIS M. MASSIE 


and JAMES T. McCLELLAN, Lexington, Ky. 


Discussion opened by Willard H. Parsons, Vicksburg, Miss.; Enoch 
Callaway, LaGrange, Ga 


. “Hormone Therapy in Cases of Advanced Breast Cancer’ (Lan- 


tern Slides), FRANK E. ADAIR, Associate Professor of Clinical 
Surgery, Cornell University Medical College, New York, N. Y. 


“Inguinal Hernias: Why Do They Recur?” (Lantern Slides), 
AMOS R. KOONTZ, Johns Hopkins University School of Medi- 
cine, Baltimore, Md. 

Discussion opened by Henry G. Hollenberg, Little Rock, Ark.; 
Leo M. Zimmerman, Chicago, 

Intermission 


SY NONOPERATIVE REQUIREMENTS 
F THE SURGICAL PATIENT 


HUGH C. 
ILGENFRITZ, Shreveport, La. 


. “Sodium and Potassium Depletion in the Surgical Patient,” 


EVERETT IDRIS EVANS, Medical College of Virginia, Rich- 


mond, Va. 


. “The Cardiac Patient as a Surgical Risk’ (Lantern Slides), W. 


KENDRICK PURKS and NATE CHALMERS, Vicksburg, Miss. 
Discussion on Symposium opened by Charles L. Eckert, St. Louis, 
Mo.; Drew Luten, St. Louis, Mo.; Robert E. L. Berry, Ann 
Arbor, Mich. 

Wednesday, Ni ber 15, 7:30 p.m. 


Chase Hotel 


Section Dinner, Dr. Franklin E. Walton, Chairman, 600 South Kings- 
highway, St. Louis 10, Mo. Send reservations directly to Dr. Walton. 


10. 


11. 


Thursday, November ‘16, 2:00 p.m. 


Municipal Auditorium 


Problem of the Silent Gallstone’ (Lantern Slides), ROBERT 
MOORE, ADOLP 


H F. KAUFFMANN and JOSEPH ¥. 
MCNEILL University of Texas Medical Branch, Galveston, Tex. 


Discussion opened by Arthur I. Chenoweth, Birmingham, Ala. 


. “Indications for Procedure in Plastic Surgery of the Nose” (Lan- 


tern Slides), JAMES BARRETT BROWN, FRANK McDOWELL 
and MINOT P. FRY ER, Washington University School of Medi- 
cine, St. Louis, Mo. 


Discussion opened by William G. Hamm, Atlanta, Ga. 


. Chairman’s Address: “Carcinoma of the Infraampullary Portion 


of the Duodenum” (Lantern Slides), DAVID HENRY POER, 
Emory University School of Medicine, Atlanta, Ga. 


Intermission 
“Acute Pancreatitis and Its Treatment,”” MIMS GAGE, Professor 


of Clinical Surgery, Tulane University School of Medicine, New 
Orleans, La. 


Discussion opened by Ralph F. Bowers, Memphis, Tenn. 
“The Surgical Significance of the Cardio-Splanchnic Reflex” (Lan- 


tern Slides), DONALD W. SMITH and MATTHEW A. 
LARKIN, Miami, Fla. 


Discussion opened by M. G. Flannery, Miami, Fla. 


. “Neomycin: An Adjunct in Abdominal Surgery” (Lantern Slides), 


EDGAR J. POTH and S. M. FROMM, University of Texas 
Medical Branch, Galveston, Tex. 


Discussion opened by Claude F. Dixon, Rochester, Minn.; James 
M. Mason, III, Birmingham, Ala. 


Election of Officers. 
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SECTION ON ORTHOPEDIC AND 
TRAUMATIC SURGERY 


Municipal Auditorium 
Officers 


Chairman—Charles E. Irwin, Warm Springs, Ga. 
Vice-Chairman—Howard A. Swart, Charleston, West Va. 
Secretary—Rufus H. Alldredge, New Orleans, La. 


Hosts from the St. Louis Medical Society—Stanley M. Leydig, C. H. 
Crego, Jr., Carl F. Vohs and Frederick A. Jostes. 


Presentations limited to twenty minutes with ten minutes for dis- 
cussion—thirty-minute periods. 


Thursday, November 16, 9:00 a.m. 
Municipal Auditorium 
1. “Fat Embolism: A Report of Six Cases’? (Lantern Slides), R. 
BEVERLEY RAY, Memphis, Tenn. 
Discussion opened by George E. Roulhac, St. Louis, Mo. 
2. “Treatment of Infantile Bow Legs and Knock Knees with Special 
Consideration of Therapeutic Use of Large Doses of Activated 
Ergosterol,’”” HARRY D. MORRIS, Associate Professor of Clinical 


Orthopedic Surgery, Tulane University School of Medicine, New 
Orleans, La. 


Discussion opened by William J. Stewart, Columbia, Mo. 
3. “Simple Disc Surgery Versus the Combined Operation,’”? GEORGE 


J. GARCEAU, Professor of Orthopedic Surgery, Indiana Uni- 
versity School of Medicine, Indianapolis, Ind. 


Intermission 


4. Chairman’s Address: ‘‘The Calcaneus Foot” (Lantern Slides), 
CHARLES E. IRWIN, Warm Springs, Ga. 


5. ‘Fatigue Fractures of the Tibia’? (Lantern Slides), ROBERT P. 
KELLY, Associate Professor of Surgery and Chairman of Section 
on Orthopedics, Emory University School of Medicine, Emory 
University, Ga., and FRED E. MURPHY, Thomasville, Ga. 
Discussion opened by Thomas Beath, Richmond, Va. 

6. “A Simple Surgical Technic for the Treatment of Nonunion” 
(Lantern Slides), MAURICE B. ROCHE, FREDERICK A. 
JOSTES and ROLAND F. NEUMANN, Veterans Administration 
Hospital, Jefferson Barracks, St. Louis, Mo. 


Discussion opened by Hugh M. A. Smith, Jr., Memphis, Tenn. 
Election of Officers. 


SECTION ON GYNECOLOGY 
Municipal Auditorium 
Officers 


Chairman—Walter L. Thomas, Durham, N. C. 
Vice-Chairman—J. Randolph Perdue, Miami, Fla. 
Secretary—Curtis J. Lund, New Orleans, La. 


Hosts from the St. Louis Medical Society—T. K. Brown, J. Russell 
Vaughan, Carl R. Wegner and Paul F. Fletcher. 


Presentations limited to twenty minutes with ten minutes for dis- 
cussion—thirty-minute periods. 
Wednesday, November 15, 2:00 p.m. 
Municipal Auditorium 
SYMPOSIUM ON UTERINE BLEEDING 
1. “Normal Menstrual Cycle” (Lantern Slides), JEAN P. PRATT, 


Surgeon in Charge, Division of Obstetrics and Gynecology, Henry 
Ford Hospital, Detroit, Mich. 


2. “Functional Uterine Bleeding’ (Lantern Slides), WILLARD M. 
ALLEN, Professor of Obstetrics and Gynecology, Washington 
University School of Medicine, St. Louis, Mo. 


Intermission 
3. “Bleeding from Non-Malignant Lesions,” FRANK R. LOCK, 
Professor and Director of Obstetrics and Gynecology, Bowman 
Gray School of Medicine, Winston-Salem, N. C 


4. Chairman’s Address: “Uterine Bleeding Due to Malignant Neo- 
plasms,” WALTER L. THOMAS, Associate Professor of Ob- 
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stetrics and Gynecology, Duke University School of Medicine, 
Durham, N. C. 

Discussion on Symposium opened by Hugh G. Hamilton, Kansas 
City, Mo.; Laman A. Gray, Louisville, Ky.; Waverly R. Payne, 
Newport News, Va.; William C. Keettel, Iowa City, Ia. 


Thursday, November ‘16, 2:00 p.m. 
Municipal Auditorium 


5. “Infertility: Some Clinical Correlations Based on a Study of Five 
Hundred Childless Couples’ (Lantern Slides), VIOLET H. 
TURNER and CLARENCE D. DAVIS, Associates in Obstetrics, 
Gynecology and Endocrinology, Duke University School of Medi- 
cine, Durham, N. C. 


Discussion opened by Simon V. Ward, New Orleans, La. 


6. ‘The Psychic Aspects of Sterility and Abortion,” THEODORE E. 
MANDY, Associate in Obstetrics and Gynecology, ARTHUR J. 
MANDY, Director of the Obstetrical and Gynecological Psycho- 
—— Clinic, and ERNEST SCHER, Sinai Hospital, Baltimore, 


Discussion opened by James R. Bloss, Huntington, West Va. 


7. “Indications for Surgical Intervention in Sterility” (Lantern 
Slides), B. B. WEINSTEIN, Associate Professor of Gynecology, 
Tulane University School of Medicine, New Orleans, La 


Discussion opened by M. Y. Dabney, Birmingham, Ala. 
Intermission 


8. “Construction of Artificial Vagina, with Ten-Year Follow-Up 
Studies” (Lantern Slides), BUFORD WORD, Department of 
Gynecology, Medical College of Alabama, Birmingham, Ala. 


Discussion opened by Frank E. Whitacre, Memphis, Tenn. 


9. “Diagnosis, Prognosis and Treatment of Ovarian Malignancy,” 
LEROY H. SADLER, Associate Professor of Gynecology, Uni- 
versity of Oklahoma School of Medicine and University Hospitals, 
Oklahoma City, Okla. 

Discussion opened by Willis E. Brown, Little Rock, Ark. 


Election of Officers. 


SECTION ON OBSTETRICS 
Municipal Auditorium 
Officers 


Chairman—Williamson Z. Bradford, Charlotte, N. C. 
Vice-Chairman—Walter A. Ruch, Memphis, Tenn. 
Secretary—Hugh G. Hamilton, Kansas City, Mo. 


Hosts from the St. Louis Medical Society-—Kenneth Larsen, Wm. C. 
Stude, Henry J. Ringo and J. Russell Vaughan. 


Presentations limited to twenty minutes with ten minutes for dis- 
cussion—thirty-minute periods. 


Wednesday, November 15, 9:00 a.m. 
Municipal Auditorium 


1, ‘Physiological Labor with Saddle Block Anesthesia for Delivery,” 
OREN A. ELLINGSON, Chief of Gynecology, Tampa Municipal 
Hospital, Tampa, Fla. 

Discussion opened by W. Reed Wood, Greensboro, N. C.; Willard 
M. Allen, St. Louis, Mo. 


2. “The Management of Eclampsia’”’ (Lantern Slides), FRANK E. 
WHITACRE, Chief of Division of Obstetrics and Gynecology, 
University of Tennessee College of Medicine, Memphis, Tenn. 
Discussion opened by Willis E. Brown, Little Rock, Ark.; Richard 
Paddock, St. Louis, Mo. 


3. “Shock in Obstetrical Practice’? (Lantern Slides), HARVEY B. 
MATTHEWS, Emeritus Professor of Clinical Obstetrics and 
Gynecology, Long Island College of Medicine, Brooklyn, N. Y 


Intermission 


4. “Tuberculosis in Pregnancy, Labor and Puerperium,’”’ J. MORRIS 
REESE, Associate Professor of Obstetrics, and CLARENCE W. 
MARTIN, Assistant in Obstetrics, University of Maryland School 
of Medicine, Baltimore, Md. 

Discussion opened by Joseph A. Hardy, Jr., St. Louis, Mo.; Garth 
L. Jarvis, Galveston, Tex. 


5. “Primary Breech Presentation and External Cephalic Version: The 
Management of 308 Primary Breech Presentations in Private 
Practice” (Lantern Slides), ISADORE A. SIEGEL, Assistant 
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Professor of Obstetrics, and HUGH B. McNALLY, Assistant 
Professor of Obstetrics, University of Maryland School of Medi- 
cine, Baltimore, Md. 

Discussion opened by Leo J. Hartnett, St. Louis, Mo.; Woodard 
D. Beacham, New Orleans, La. 


Thursday, November 16, 9:00 a.m. 
Municipal Auditorium 


6. “The Natural Childbirth Illusion,’ ARTHUR J. MANDY, Di- 
rector of Obstetrical and Gynecological Psychosomatic Clinic 
Sinai Hospital; Associate in Obstetrics and Gynecology, Sinai 
Hospital; and Assistant Psychiatrist, Henry Phipps Psychiatric 
Clinic, Johns Hopkins Hospital, ROBERT W. FARKAS and 
THEODORE E. MANDY, Baltimore, Md. 

Discussion opened by Thomas Benton Sellers, New Orleans, La.; 
Walter A. Ruch, Memphis, Tenn. 


7. “Continuous Spinal Anesthesia in the Treatment of Eclampsia and 
Severe Preeclampsia,” H. HUDNALL WARE, JR., GEORGE R. 
JONES, E. P. MILLER, E. C. GARBER and P. J. McELRATH, 
Medical College of Virginia Hospitals, Richmond, Va. 

Discussion opened by Frank R. Lock, Winston-Salem, N. C.; 
Henry J. Ringo, St. Louis, Mo. 


8. Chairman’s Address: “Obstetrical Progress in the Southern States” 
“a Slides), WILLIAMSON Z. BRADFORD, Charlotte, 


Intermission 


9. “Abdominal Surgical Problems Complicating Pregnancy,” SIM B. 
LOVELADY, Assistant Professor of Obstetrics and Gynecology, 
Baylor University College of Medicine, Houston, Tex. 

Discussion opened by Curtis J. Lund, New Orleans, La.; E. Lee 
Dorsett, St. Louis, Mo. 


10. ‘The Management of the Borderline Pelvis,” WILLIS E. 
BROWN, Professor and Head, Department of Obstetrics and 
Gynecology, University of Arkansas School of Medicine, Little 
Rock, Ark. 

Discussion opened by Paul F. Fletcher, St. Louis, Mo.; Melvin 
A. Roblee, St. Louis, Mo. 


Election of Officers. 


SECTION ON UROLOGY 
Municipal Auditorium 
Officers 
Chairman—Robert F. Sharp, New Orleans, La. 
Vice-Chairman—W. Vinson Pierce, Covington, Ky. 
Secretary—Harold P. McDonald, Atlanta, Ga. 


Hosts from the St. Louis Medical Society—John F. Patton, Carl A. 
Wattenberg, L. N. Berard and Rogers Deakin. 


Presentations limited to twenty minutes with ten minutes for dis- 
cussion—thirty-minute periods. 


Wednesday, N ber 15, 9:00 a.m. 


Municipal Auditorium 


1. ‘Posttraumatic Ischemic Infarction of the Kidney Due to Arterio- 
spasm: A Clinicopathologic and Experimental Study’? (Lantern 
Slides), KENNETH M. LYNCH, JR., Medical College of the 
State of South Carolina, Charleston, S. C., and H. LEE LARGE, 
JR., Charlotte Memorial Hospital, Charlotte, N. C. 


Discussion opened by Oscar B. Hunter, Washington, D. C. 


2. “Urologic Accidents in General and Gynecological Surgery,” 
HJALMAR E. CARLSON, Kansas City, Mo. 
Discussion opened by Bruno Barelare, Birmingham, Ala. 


3. “‘Cystograms in Traumatic Perforations of the Lower Urinary 
Tract” (Lantern Slides), JARRATT P. ROBERTSON, Assistant 
Professor of Urology, Medical College of Alabama, Birmingham, 
Ala., and JAMES W. HEADSTREAM, Little Rock, Ark. 


Discussion opened by Samuel L. Raines, Memphis, Tenn. 
Intermission 
4. “Transurethral Resection of the Bladder Neck in Treatment of 
Congenital Abnormalities in Children” (Lantern Slides), J. 
ROBERT RINKER, Professor of Urology, University of Georgia 
School of Medicine, Augusta, Ga. 
Discussion opened by Otto J. Wilhelmi, St. Louis, Mo. 


5. “Carcinoma of the Prostate,” ELMER BELT, Los Angeles, Calif. 
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6. Pyelogram Clinic, ELMER BELT, Los Angeles, Calif. Urologists 
are urged to bring pyelograms of interesting problem cases. 


Thursday, November 16, 9:00 a.m. 
Municipal Auditorium 


7. Chairman’s Address: “Vaginal Ureterolithotomy” (Lantern Slides), 
ROBERT F. SHARP, New Orleans, La. 


8. “The Neglected Female Urethra” (Motion Pictures), LAW- 
RENCE P. THACKSTON, Orangeburg, S. C. 
Discussion opened by Willis P. Jordan, Jr., Columbus, Ga. 

9. “Ordinary Problems Met with in Electrosurgery of the Bladder 


Neck and Their Solution” (Lantern Slides), JOHN H. DOUGH- 
ERTY, Knoxville, Tenn. 


Discussion opened by Reese C. Coleman, Jr., Atlanta, Ga. 
Intermission 

10. “Treatment of Diverticula of the Female Urethra,” RUSSELL B. 

CARSON and W. DOTSON WELLS, Fort Lauderdale, Fla. 
Discussion opened by Rex E. Van Duzen, Dallas, Tex. 

11. “A New Technic for Transvesical Surgery” (Motion Pictures), 
JO C. ALEXANDER, KARL B. KING and FOSTER FUQUA, 
oa Medical School of the University of Texas, Dallas, 

ex. 
Discussion opened by E. Halsell Fite, Muskogee, Okla. 

12. “Melanoma of the Organs of the Urinary Tract with Particular 
Reference to the Prostate Gland’? (Motion Pictures), OSWALD 
S. LOWSLEY, New York, N. Y. 

Discussion opened by Rudolph Bell, Thomasville, Ga. 
Election of Officers. 


SECTION ON PROCTOLOGY 
Municipal Auditorium 
Officers 
Chairman—Rufus C. Alley, Lexington, Ky. 
Vice-Chairman—Julius E. Linn, Birmingham, Ala. 
Secretary—Ronald F. Elkins, Springfield, Mo. 


Hosts from the St. Louis Medical Society—Jacob Stolar, Bert O. Owens, 
G. Lynn Krause and Samuel J. Freund. 


Presentations limited to twenty minutes with ten minutes for dis- 
cussion—-thirty-minute periods. 


Wednesday, N ber 15, 9:00 a.m. 
Municipal Auditorium 


1. Chairman’s Address: ‘“‘Anorectal Pain: Modern Concepts of Mech- 
anisms and Control,”” RUFUS C. ALLEY, Lexington, Ky. 


2. “Oil Soluble Anesthetics in Proctology,” ALPHEUS M. PHIL- 
LIPS, Macon, Ga. 
Discussion opened by Mark M. Marks, Kansas City, Mo. 


3. ‘Recent Advances in Colon and Rectal Surgery” (Lantern Slides), 
GARNET W. AULT, Professor of Proctology, Georgetown Uni- 
versity School of Medicine, Washington, D. C. 

Discussion opened by Bertrand D. Coughlin, St. Louis, Mo.; 
Victor E. Scherman, St. Louis, Mo. 


Intermission 

4. “Treatment of Idiopathic Pruritus Ani with Adenosine-5 Mono- 

phosphate” (Lantern Slides), JOHN G. MATT, Tulsa, 
Discussion opened by Hugh Beaton, Fort Worth, Tex. 

5. ‘Medical Management of Chronic Ulcerative Colitis’? (Lantern 

Slides), CLIFFORD C. WILSON, Kansas City, Mo. 
Discussion opened by Julius E. Linn, Birmingham, Ala. 

6. ‘The Role of Anesthesia in Postoperative Anorectal Pain” (Lan- 
tern Slides), TOM E. SMITH, Clinical Associate Professor 
Proctology, Southwestern Medical School of the University of 
Texas, Dallas, Tex. 

Discussion opened by Jacob Stolar, St. Louis, Mo. 

7. “Hemorrhoids: Etiology and Pathology” (Lantern Slides), OR- 
VILLE C. GASS and JACK ADAMS, Chattanooga, Tenn. 
Discussion opened by Charles C. Massey, Charlotte, N. C. 


Election of Officers. 
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SECTION ON OPHTHALMOLOGY AND 
OTOLARYNGOLOGY 


Municipal Auditorium 
Officers 


Chairman—Alston Callahan, Birmingham, Ala. 
Chairman-Elect—Francis E. LeJeune, New Orleans, La. 
Vice-Chairman—Edwin N. Broyles, Baltimore, Md. 
Secretary—Edley H. Jones, Vicksburg, Miss. 


Hosts from the St. Louis Medical Society—Ophthalmology: Daniel 
Bisno, James H. Bryan, C Gissy and S. Albert Hanser. Otolaryn- 
gology: H. W. Lyman, Harry N. Glick, Maxwell Fineberg and 

C. Stutsman. 


(See General Clinical Sessions Program for Tuesday afternoon, 
November 14, page 990, for paper on ophthalmology and one on 
otolaryngology.) 


Presentations are limited to twenty minutes including time required 
for presentations of lantern slides and/or motion pictures, except that 
the Chairman and out-of-territory essayists will be allowed thirty 
minutes. Discussion will be omitted but each paper will be fol- 
lowed by a question and answer period. 


Wednesday, November 15, 9:00 a.m. 
Municipal Auditorium 


1. “Catarrhal Otitis Media with Effusion” (Lantern Slides), J. 
MATHEWS ROBISON, Professor and Head of Department of 
Otolaryngology, University of Texas School of Medicine (Galves- 
ton) and Associate Professor of Clinical Otolaryngology, Baylor 
University College of Medicine, Houston, Tex., and H. O. 
NICHOLAS, Associate Professor of Chemistry, Rice Institute, 
Houston, Tex. 


2. Chairman’s Address: “Cataract Extraction in the One-Eyed Pa- 
tient: A Review of Seventy-five Consecutive Cases,’ ALSTON 
CALLAHAN, Professor of Ophthalmology, Medical College of 
Alabama, Birmingham, Ala. 


3. “The Relative Importance of Chemotherapy, Antibiotics and Sur- 
gery in the Treatment of Mastoiditis,”” WILLIAM D. STINSON, 
Associate Professor of Otolaryngology, University of Tennessee 
College of Medicine, Memphis, Tenn. 


4. “A New Implant for the Correction of the Loss of Orbital Tissue’’ 
gs Pictures), ANDREW W. McALESTER, III, Kansas 
ity, Mo. 


Intermission 


5. “Laryngeal Emergencies in Infants and Children’ (Lantern 
Slides), GEORGE S. McREYNOLDS, JR., Associate Professor of 
eatin University of Texas Medical Branch, Galveston, 

ex. 


6. “The Problem of Diabetic Retinopathy,’”» ROBERT DAY, Wilmer 
Institute, Johns Hopkins Hospital, Baltimore, Md. 


7. “Clinical Evaluation and Management of Allergic Patients’ (Lan- 
tern Slides), HERBERT J. RINKEL, Kansas City, Mo. 


Wednesday, November 15, 2:00 p.m. 
Municipal Auditorium 


8. “The Cyclodialysis Operation: A Simplified Technic’? (Lantern 
Slides), JAMES H. ALLEN, Professor of Ophthalmology, Tulane 
University School of Medicine, New Orleans, 


9. “Treatment of Headaches Commonly Seen in Ear, Nose, and 
Throat Practice,” HENRY L. WILLIAMS, Professor of Otolaryn- 
gology and Rhinology, Mayo Foundation Graduate School of 
Medicine, University of Minnesota, Rochester, Minn. 


10. “The Management of Retinal Detachment,” J. WESLEY Mc- 
KINNEY, Associate Professor of Ophthalmology, University of 
Tennessee College of Medicine, Memphis, Tenn. 


ll. “The tee Nose”’ (Lantern Slides), RALPH H. RIGGS, Shreve- 
port, La. 


Intermission 


12. “The Management of Vertical Deviations,’ CHARLES T. MO- 
RAN, Assistant Clinical Professor of Ophthalmology, University 
of Louisville School of Medicine, Louisville, Ky. 


13. “Practical Therapeutics in Otolaryngology,” WILLIAM C. WAR- 
REN, JR., Professor of Otorhinolaryngology, Emory University 
School of Medicine, Atlanta, Ga 


14. “The Value of ACTH and Cortisone in Ocular Inflammations: 
A Preliminary Report,” G. ALLEN LAWRENCE, JR., Depart- 
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ment of Ophthalmology, Vanderbilt University School of Medi- 
cine, Nashville, Tenn. 


Thursday, November 16, 9:00 a.m. 
Municipal Auditorium 


15. ‘Meniere’s Symptom-Complex: Its Importance Today,” GEORGE 
B. TRIBLE, Washington, D. C. 


16. ‘‘The Ocular Complications of Arthritis” (Lantern Slides), DER- 
RICK VAIL, Professor of Ophthalmology, Northwestern Uni- 
versity Medical School, Chicago, Ill. 


17. “The Common Cold: What to Do About It,” LYLE M. 
SELLERS, Clinical Associate Professor of Otolaryngology, South- 
western Medical School of the University of Texas, Dallas, Tex. 


18. “Treatment of Lateral Eye Deviations,’ WELBORN W. 


SANGER, Oklahoma City, Okla. 
Intermission 
19. ‘Herpes Laryngis,’”” FRANCIS H. McGOVERN, Danville, Va. 


20. “The Treatment of Chemical Eye Injuries’? (Lantern Slides), 
RALPH S. McLAUGHLIN, Charleston, West Va. 


21. “Cancer of the Head and Neck” (Lantern Slides and Scientific 
Exhibit), J. BROWN FARRIOR and RICHARD A. BAGBY, 
‘ampa, 
Election of Officers. 
Thursday, November 16, 1:00 p.m. 
Jefferson Hotel, Crystal Room 
Joint Fellowship Luncheon, Section on Ophthalmology and Otolaryn- 


gology, the Ear, Nose and Throat Club of St. Louis and the St. 
Louis Ophthalmic Society. 


ASSOCIATION FOR RESEARCH IN 
OPHTHALMOLOGY 


Southern Section 


Joint Dinner Meeting with the Section on Ophthalmology and 
Otolaryngology, Southern Medical Association 


Wednesday, N ber 15, 7:00 p.m. 


Jefferson Hotel, Private Dining Room No. 8 
Alston Callahan, Secretary, Birmingham, Ala., presiding 


1. “The Effect of Cortisone and ACTH on Corneal Dystrophy and 
Related Conditions,” JOHN M. FULMER, THOMAS O. PAUL, 
CHARLES P. GRANT and ALSTON CALLAHAN, Department 
< Ophthalmology, Medical College of Alabama, Birmingham, 

a. 


2. “The Effects on the Eyes of Microwaves: A Preliminary Report,” 
T. E. SANDERS, Assistant Professor of Clinical We STICREE’ 
Washington University School of Medicine, A. W. STICKLE 
JR. and W. A. MOOR, St. Louis, Mo. 


3. “Amebiasis and Uveitis,”” LEON HART, Veterans Administration 
Hospital, New Orleans, La. 


THE EAR, NOSE AND THROAT CLUB 
OF ST. LOUIS 


Meeting conjointly with Section on Ophthalmology and Otolaryngology 
of Southern Medical Association 


Officers 


Chairman—Bernard J. McMahon, St. Louis, Mo. 
Secretary-Treasurer—Harry N. Glick, St. Louis, Mo. 


Thursday, November 16, 2:00 p.m. 
Jefferson Hotel 


SYMPOSIUM ON UNSOLVED PROBLEMS IN 
OTOLARYNGOLOGY 


1. Introductory Remarks, BERNARD J. McMAHON, Chairman, The 
Ear, Nose and Throat Club of St. Louis, and Clinical Professor 
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of Otolaryngology and Director of Department of Otolaryngology, 
St. Louis University School of Medicine, St. Louis. 


2. “Physiology,” ARTHUR W. PROETZ, Professor of Clinical 
Otolaryngology, Washington University School of Medicine, St. 
uis. 


3. “Anatomic Pathways in Fenestration Surgery’? (Lantern Slides), 
HARRY N. GLICK, Assistant Professor of Clinical Otolaryn- 
gology, Washington University School of Medicine, and Secretary- 
Treasurer, The Ear, Nose and Throat Club of St. Louis. 


4. “The Use of Histamine,” FRENCH K. HANSEL, Associate Pro- 
fessor of Clinical Otolaryngology, Washington University School 
of Medicine, St. Louis. 


5. “Larynx,” WILLIAM B. HARKINS, Assistant Clinical Professor 
e Otolaryngology, St. Louis University School of Medicine, St. 
uis. 


Discussion on Symposium. 
6. “Irradiation Treatment of Cancer of the Larynx,” MILLARD F. 


ARBUCKLE, Assistant Professor of Clinical Otolaryngology, 
Washington University School of Medicine, St. Louis. 


Discussion opened by Wendell G. Scott, St. Louis. 


ST. LOUIS OPHTHALMIC SOCIETY 
Officers 


President—Joseph M. Keller, St. Louis, Mo. 

Vice-President—William H. Meinberg, St. Louis, Mo. 
retary—Benjamin Milder, St. Louis, Mo. 

Treasurer—Albert G. Boldizar, St. Louis, Mo. 


Thursday, November 16, 8:00 p.m. 


Auditorium of The Oscar Johnson Institute 
640 South Kingshighway 


1. “The Role of Hyperpyrexia in the Management of Eye Disease,” 
BENNETT Y. ALVIS, Associate Professor of Clinical Ophthal- 
eaner. Washington University School of Medicine, St. Louis, 
Mo. 


2. “The Treatment of Ocular Syphilis,” LESLIE C. DREWS, Asso- 
ciate Professor of Ophthalmology, St. Louis University School of 
Medicine, and GERALD BARTON, St. Louis, Mo. 


3. “Hyperphoria: Its Evaluation and Management,’ RICHARD G. 
SCOBEE, Assistant Professor of Ophthalmology, Washington 
University School of Medicine, St. Louis, Mo. 


Physicians in attendance upon the Section on Ophthalmology and 
Otolaryngology of the Southern Medical Association are cordially 
invited to this meeting. 


SECTION ON ANESTHESIOLOGY 
Municipal Auditorium 
Officers 


Chairman—Perry P. Volpitto, Augusta, Ga. 
Vice-Chairman—Ralph S. Sappenfield, Miami, Fla. 
Secretary—David A. Davis, Augusta, Ga. 


Hosts from the St. Louis Medical + Eg Brown, Edw. O. 
Kraft, Joseph McNearney and Ralph M. S. Barrett. 


Presentations limited to twenty minutes with general discussion fol- 
lowing the panel presentations. 


Thursday, November 16, 9:00 a.m. 
Municipal Auditorium 
PANEL DISCUSSION ON FLUID BALANCE IN SHOCK 
1. “Basic Physiology and Clinical Diagnosis’? (Lantern Slides), 


DONALD H. STUBBS, Clinical Professor of Anesthesiology, 
wr oa Washington University School of Medicine, Washington, 


2. “Arterial Versus Venous Transfusions,” J. ROSS VEAL, Associate 
Professor of Surgery, Georgetown University School of Medicine, 
Washington, D. C. 


3. “The Use of Electrolytes and Blood Substitutes,” ROBERT 
ELMAN, Professor of Clinical oe. Washington University 
School of Medicine, St. Louis, Mo. 
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Questions on the Panel Discussion will be accepted from the floor 
for general discussion. 


Intermission 


PANEL DISCUSSION ON THE DIAGNOSIS AND 
MANAGEMENT OF COMA 


4. “The Differential Diagnosis of Coma,” ROSCOE L. PULLEN, 
Professor of Graduate Medicine, Tulane University School of 
Medicine, New Orleans, La. 


5. “The Management of the Comatose Patient,” JOHN ADRIANI, 
Director of Anesthesia, Charity Hospital, New Orleans, La. 


Questions on the Panel Discussion will be accepted from the floor 
for general discussion. 


Election of Officers. 


SECTION ON MEDICAL EDUCATION AND 
HOSPITAL TRAINING 


Municipal Auditorium 
Officers 


Chairman—Joseph E. Markee, Durham, N. C. 
Vice-Chairman—W. T. Sanger, Richmond, Va. 
Secretary—Trawick H. Stubbs, Columbia, Mo. 


Hosts from the St. Louis Medical Society—Melvin A. Casberg and 
Robert A. Moore. 


Presentations limited to twenty minutes with ten minutes for dis- 
cussion—thirty-minute peri 


Thursday, November 16, 2:00 p.m. 
Municipal Auditorium 


1. Chairman’s Address: ‘‘Visual Aids for Medical Teaching at a 
Reasonable Cost” (Lantern Slides), JOSEPH E. MARKEE, Pro- 
fessor of Anatomy and Chairman of Department, Duke Uni- 
versity School of Medicine, Durham, N. C 


2. “The Teaching of Social Medicine: Who Will Bell the Cat?” 
HARDY A. KEMP, Director of Graduate Studies, Baylor Uni- 
versity College of Medicine, Houston, Tex. 

Discussion opened by W. T. Sanger, President, Medical College of 
Virginia, Richmond, Va. 


3. “The Regional Significance of the Development of the Four-Year 
Medical School at the University of North Carolina,’”” W. REECE 
BERRYHILL, Dean, University of North Carolina School of 
Medicine, Chapel Hill, N. C 
Discussion opened by D. S. Pankratz, Dean, University of Mis- 
sissippi School of Medicine, University, Miss. 


Intermission 


4. “Education in General Practice,” JOHN O. BOYD, JR., Chair- 
man, Education Committee, Virginia Academy of General Prac- 
tice, Roanoke, Va. 

Discussion opened by John R. Bender, Winston-Salem, N. C. 


5. “The Two-Year School in Modern Medical Education” (Lantern 
Slides), TRAWICK H. STUBBS, Dean, Faculty of Medicine, 
University of Missouri School of Medicine, Columbia, Mo. 
Discussion opened by Robert A. Moore, Dean, Washington Uni- 
versity School of Medicine, St. Louis, Mo. 


6. “Medical Education in Time of National Emergency,” MELVIN 
A. CASBERG, Dean, St. Louis University School of Medicine, 
St. Louis, Mo.: and Member, Joint Committee on Medical 
Education in Time of National Emergency, American Medical 
Association and American Association of Medical Colleges. 


Election of Officers. 


SECTION ON PUBLIC HEALTH 
Municipal Auditorium 
Officers 
Chairman—T. F. Sellers, Atlanta, Ga. 


Vice-Chairman—L. Graves, Memphis, Tenn. 
Secretary-—Waldo L. Treuting, New Orleans, La. 
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Hosts from the St. Louis Medical Society—J. Earl Smith, W. E. 
Hennerich and Lloyd Tate. 

Presentations limited to twenty minutes with ten minutes for dis- 
cussion—thirty-minute periods. Each paper will be open for dis- 
cussion. 


Thursday, November 16, 2:00 p.m. 


Municipal Auditorium 


1. Chairman’s Address: ‘“‘The Relation of Public Health to Medical 
Practice,” T. F. SELLERS, Director, Georgia Department of 
Public Health, Atlanta, Ga. 


2. “Soegenaion Between Organized Medicine and Public Health,” 
H. DYER, State Director of Health, West Virginia State 
Bhs of Health, Charleston, West Va. 


3. “Industrial Hygiene in a Public Health Program” (Lantern 
Slides), HARRY H. HUDSON, Director, Industrial Hygiene 
Service, Tennessee Department of Public Health, Nashville, Tenn. 
Discussion opened by Carl A. Nau, Galveston, Tex. 


Intermission 


4. “The Georgia Plan of Multiphase Testing,’ C. D. BOWDOIN, 
Director, Division of Venereal Disease Control, Georgia Depart- 
ment of Public Health, Atlanta, Ga. 


5. “Certain Public Health Aspects of Heart Disease,” L. MINOR 
BLACKFORD, Atlanta, Ga. 


6. “Undetected Diabetes Among Relatives of Diabetics: An Epi- 
demiological Note’’ (Lantern Slides), MALCOLM J. FORD, Di- 
rector, Division of Nutrition and Diabetes Control, Florida State 
Board of Health; and Senior Surgeon, U. S. Public Health 
Service, Jacksonville, Fla. 


Election of Officers. 


AMERICAN COLLEGE OF CHEST PHYSICIANS 
Southern Chapter 


Statler Hotel 
Meeting conjointly with Southern Medical Association 
Officers 


President—David H. Waterman, Knoxville, Tenn. 

First Vice-President—M. Jay Flipse, Miami, Fla. 

Second Vice-President—Hollis E. Johnson, Nashville, Tenn. 

Secretary-Treasurer—George R. Hodell, Houston, Tex. 

Executive Council—Carl C. Aven, Chairman, Atlanta, Ga.; Herbert L. 
Mantz, Kansas City, Mo.; Dean B. Cole, Richmond, Va.; and 
David H. Waterman, Knoxville, Tenn. 

Local Committee on Arrangements—Alfred Goldman, Chairman, James 
L. Mudd and A. J. Steiner, St. Louis, Mo. 


Sunday, November 12, 2:00 p.m. 
Statler Hotel 


Scientific Session, HOLLIS E. JOHNSON, Nashville, Tenn., Chairman, 
Medical Section, presiding. 


1. “Some Interesting Chest Conditions’? (Lantern Slides), ALVIS E. 
GREER, Professor of Clinical Medicine, Baylor University Col- 
lege of Medicine, Houston, Tex. 


2. “Hemoptysis,” EDWARD F. PARKER, Assistant Professor of 


Surgery, Medical College of the State of "South Carolina, Charles- 
ton, S. 


3. “Pitfalls in the Diagnosis of Nontuberculous Chest Diseases’ 
(Lantern Slides), PHILIP MORGENSTERN, Chief of Medical 
Service, Veterans Administration Hospital, Swannanoa, nm. €. 


4. “Bacteriological Diagnosis in Tuberculosis’? (Lantern Slides), 
MARTIN M. CUMMINGS, Instructor in Medicine, Emory Uni- 
versity School of Medicine, and Chief of Tuberculosis Section, 
Lawson Veterans Administration Hospital, Atlanta, Ga. 


6:30 p.m.—Social Hour, President’s Suite, Statler Hotel. 


7:30 p.m.—President’s Banquet, Statler Hotel, DUANE CARR, Mem- 
phis, Tenn., Toastmaster. 

Report of Choe of Membership Committee. 

Report of Secretary-Treasurer. 
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5. Address: “New Salvage Methods” (Motion Pictures), DAVID H. 
WATERMAN, President, Knoxville, Tenn. 


9:00 p.m.—X-Ray Conference, Statler Hotel, ALFRED GOLDMAN, 
St. Louis, Mo., Moderator. Those who wish to present films will 
please notify Dr. Alfred Goldman, 634 North Grand Avenue, St. 
Louis, Mo., the number of films. 


Monday, November 13, 9:00 a.m. 
Statler Hotel 
Scientific Session, OTTO C. BRANTIGAN, Baltimore, Md., Chairman, 
Surgical Section, presiding. 
6. “Surgical Treatment of Coccidioidosis and Other Fungus Infection 


of the Lungs” (Lantern Slides), BERT H. COTTON, Thoracic 
Surgeon, Pasadena, Calif. 


7. “Lucite Sphere Plombage in the Treatment of Pulmonary Tuber- 
culosis’”” (Lantern Slides), J. GORDON STRANCE, Attending 
Specialist in Thoracic Surgery, Veterans Administration Hospital, 
Albuquerque, N. M. 

Discussion opened by David A. Wilson, Greenville, S. C. 

8. “Valvular Surgery of the Heart’? (Lantern Slides), CHARLES P. 
BAILEY, Professor and Head of Department of Thoracic Sur- 
gery, Hahnemann Medical College, Philadelphia, Pa. 


9. “The Surgical Treatment of Asthma Emphysema, Bullae and 
Blebs’” (Lantern Slides and Motion Pictures), OSLER A. 


ABBOTT, Assistant Professor of Clinical Surgery, Emory Uni- 
versity School of Medicine, Atlanta, Ga. 


Monday, November 13, 12:30 p.m. 
Statler Hotel 


Luncheon Meeting, DAVID H. WATERMAN, President, Knoxville, 
Tenn., presiding. 


10. Address, EVARTS A. GRAHAM, Bixby Professor of Surgery, 
Washington University School of Medicine, St. Louis, Mo. 


Business Meeting, Report of Committees, and Election of Officers. 


COLLEGE OF AMERICAN PATHOLOGISTS 
Southeastern and South Central Sections 


Meeting conjointly with Section on Pathology of the Southern Medical 
Association 


Wed day, N L 15 


Section on Pathology of the Southern Medical Association—see page 
994 for program. 


Wednesday, November 15, 6:30 p.m. 
Jefferson Hotel, Crystal Room 
Joint Dinner Meeting, College of American Pathologists, Southeastern 


and South Central Sections and Section on Pathology of the Southern 
Medical Association. 


Address: ‘‘Trends in Pathology,” ROBERT A. MOORE, Dean and 
Edward Mallinckrodt Professor of Pathology, Washington University 
—— of _—, and Secretary of American Board of Pathology, 
St. Louis, Mo. 


Thursday, November 16, 8:45-9:15 a.m. 

Municipal Auditorium 

Registration 
Thursday, November 16, 9:15 a.m. 
Municipal Auditorium 
Scientific Session 

Merlin L. Trumbull, Memphis, Tenn., presiding 
1. ‘“‘A Comparison of Aging Processes in the Human Pulmonary 
Artery and Aorta’? (Lantern Slides), S. H. GRAY (deceased), 
formerly Director of Laboratories and Research of Jewish Hos- 
pital; FRED P. HANDLER, Assistant City Pathologist, Snodgras 


Laboratory of St. Louis City Hospital, and gg gg BE 


BLUMENTHAL, Associate Professor of Pathology, St. 
University School of Medicine, St. Louis, Mo. 


me 
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2. “Diagnosis of Sickle Cell Anemia’ (Lantern Slides), LEMUEL 
W. DIGGS, Professor of Medicine, University of Tennessee Col- 
lege of Medicine, Memphis, Tenn. 


3. “The Histopathologic Diagnosis of Mycotic Diseases’? (Lantern 
Slides), ROGER D. BAKER, Professor of Pathology, Medical 
College of Alabama, Birmingham, Ala. 


4. “Classification of Brain Tumors in Relationship to Their Prog- 
nosis’ (Lantern Slides), J. W. KERNOHAN, Director of Section 
on Pathologic Anatomy and Neuropathology, Mayo Clinic, 
Rochester, Minn. 


Thursday, November 16, 2:00 p.m. 
Municipal Auditorium 
Scientific Session 


John A. Saxton, Jr., St. Louis, Mo., presiding 


5. “The Professional Relations of the Clinical Pathologist in Medical 
Practiae,”” FRANK W. KONZELMANN, Pathologist, Emergency 
Hospital, Washington, D. C. 


6. “Renal Artery Arteriosclerosis in the Negro and Its Relation to 
Hypertension” (Lantern Slides), FRED P. HANDLER, tant 
City Pathologist, Snodgras Laboratory of St. Louis City Hospital, 
and J. OWEN BLACHE, Director of Laboratories, Homer G. 
Phillip Hospital, and Instructor in Pathology, Washington Uni- 
versity School of Medicine, St. Louis, Mo. 


7. “Some Problems in the Diagnosis of Sarcoma of Bone” (Lantern 
Slides), C. HOWARD HATCHER, Division of Orthopedic Sur- 
gery, University of Chicago School of Medicine, Chicago, III. 


8. “The Morphology of Viral Inclusions and Their Practical Impor- 
tance in the Diagnosis of Human Disease’? (Lantern Slides), 
HENRY PINKERTON, Professor of Pathology, St. Louis Uni- 
versity School of Medicine, St. Louis, Mo. 


GERONTOLOGICAL SOCIETY 
Officers 
President—C. J. Van Slyke, Bethesda, Md. 
President-Elect—Robert A. Moore, St. Louis, _ 


Secretary—Henry S. Simms, New York, N. 
Treasurer—John Esben Kirk, St. Louis, Mo. 


Sunday, November 12, 8:30 a.m. 


Elliot —- 1 of the Oscar Johnson Institute 
0 South Kingshighway 


Registration 
Sunday, November 12, 9:00 a.m. 


Elliot Auditorium of the Oscar Johnson Institute 
0 South Kingshighway 
SYMPOSIUM ON STUDIES ON ARTERIOSCLEROSIS 

Robert A. Moore, Chairman, presiding 
“Clinical Aspects,” PAUL D. WHITE, Boston, Mass. 
“Experimental Renal Hypertension of Dietary Origin,”” W. STANLEY 
HARTROFT, Banting and Best Institute of Medical bate Uni- 
versity of Toronto, Toronto, Canada. 
“A Review of Research on Lipfanogens and Antilipfanogen,’”” HENRY 
S. SIMMS, Department of Pathology, College of Physicians and 
Surgeons, New York, N. Y 


“Lipid Metabolism,”” FORREST KENDALL, Goldwater Memorial Hos- 
pital, New York, N. Y. 


“Aging of the Arterial Wall,’”’ A. I. LANSING, Department of Anat- 
tomy, Washington University School of Medicine, St. Louis, Mo. 


“Microscopic Anatomy of the Arterial Wall,”, CHARLES A. WOER- 
NER, Department of Anatomy, University of Louisville School of 
Medicine, Louisville, Ky. 


“Metabolism of Arterial Tissue,” JOHN ESBEN KIRK, Division of 


saentmen, Washington University School of Medicine, St. Louis, 
0. 


Meeting of the Council of Gerontological Society. 


SOUTHERN MEDICAL JOURNAL 


November 1950 


Sunday, November 12, 2:00 p.m. 


Elliot Auditorium of the Oscar Johnson Institute 
0 South Kingshighway 


Robert J. Havighurst, Chairman, presiding 


“College Professors in Retirement,’”” ELON H. MOORE, Department 
of Sociology, University of Oregon, Eugene, Oregon. 


“Counseling and Guidance Service for the Aged,” eee LAVERTY, 
Peabody Home for Aged Women, New York, N. 


“A Comparison of Factors in the Personal Adjustment of Old People 

in Protestant Church Homes for the Aged and of Old People Living 

a. ony Institutions,” JU-SHU PAN, University of Chicago, 
icago, Ill. 


“Social Roles and the Prevention of Senility,””» RUTH ALBRECHT, 
a on Human Development, University of Chicago, Chicago, 


“The Meaning of Work in Relation to Retirement Policy,” ROBERT 
J. HAVIGHURST, Committee on Human Development, University 
of Chicago, Chicago, Ill. 


“Psychiatric and Group Therapy and Case work in Support of Diabetic 
Treatment,”” JULIUS WEIL, Montefiore Home, Cleveland, O. 


Business meeting of Gerontological Society. 
Sunday, November 12, 7:00 p.m. 
Chase Hotel 


Dinner, preceded by reception. President’s Address, C. J. Van Slyke, 
Director, National Heart Institute, National Institute of Health, 
Bethesda, Md. 


Monday, November 13, 9:00 a.m. 


Elliot —_——— of the Oscar Johnson Institute 
0 South Kingshighway 


Nathan W. Shock, Chairman, presiding 


“S Comparison of Aging and Sage 2 in the Pulmonary Artery and 

Aorta,’ H. T. BLUMENTHAL, ED P. HANDLER, JACK 
ZUCKNER, and S. H. GRAY ena Department of Pathology, 
St. Louis University School of Medicine, Laboratory of the Jewish 
Hospital, and Snodgrass Laboratory of St. Louis City Hospital, St. 
Louis, Mo. 


“Diuresis and Antidiuresis in the Aged,”’ A. SURTSHIN, Department 
of Physiology and the Division of Gerontology, Washington Univer- 
sity School of Medicine, St. Louis, Mo. 


“Effects of Age and Senile Psychoses upon Speed of Writing Digits 
and Words,” JAMES E. BIRREN and JACK BOTWINICK, Section 
on Gerontology, National Heart Institute, National Institutes of 
Health, Bethesda, Md., and Baltimore City Hospitals, Baltimore, Md. 


Bi gl Effects of Estrogen Therapy in Postmenopausal Women,” 
BE M. CALDWELL, ROBERT I. WATSON and WILLIAM 

B. KOUNTZ, Division of Gerontology and Department of Psychology, 

Washington University School of Medicine, St. Louis, Mo. 


“The Renal Extraction of Pah in the Aged Individual,” JOHN H. 
MILLER, ROGER K. McDONALD, and NATHAN 'W. SHOCK, 
Section on Gerontology, National Heart Institute, National Institutes 
sm, Bethesda, Md., and Baltimore City Hospitals, Baltimore, 


“A Comparison of Cardiovascular Responses to Tilting and Standard- 

ized Exercise in Old and Young Males,” ARTHUR H. NORRIS, 
NATHAN W. SHOCK, and MARVIN J. YIENGST, Section on 
Gerontology, National Heart Institute, National Institutes of Hi , 
Bethesda, Md., and Baltimore City Hospitals, Baltimore, Md. 


“Effect of Steroids on the Aging Skin,” JOSEPH W. GOLDZIEHER 
and MAX A. GOLDZIEHER, New York, N. Y. 


“Effect of ian gd Steroid Therapy on Creative Output of an Aged 
Artist,” JOSEP . GOLDZIEHER and MAX A. GOLDZIEHER, 
New York, N. 


“Re-establishment of Body Function in the Aged,” WILLIAM B 
KOUNTZ, Division of Gerontology, Washington University School of 
Medicine, "St. Louis, Mo. 


“Responses of Aged Persons to Salt and age Acetate 
Tolerance Test (Soffer),”» THOMAS H. McGAVACK, JACQUELINE 
em VALLEY, ANN M. SHEARMAN, SONAS WEISSBERG, and 

| i 2 DREKTER, New York Medical Coliege, New York, N. Y. 


“A Comparative Study | of Senile Changes in the Salivary Glands of 
WARREN ANDREW, Department of Anat- 
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me, George Washington University School of Medicine, Washington, 
D. C. 


“Cytochemical Studies of Age Pigments in Man and the Rat,”” EDGAR 


JAYNE, Department of ee, George Washington University 
School of Medicine, Washington, D. C. 


Monday, November 13, 2:00 p.m. 


Elliot Auditorium of the Oscar Johnson Institute 
640 South Kingshighway 


E. V. Cowdry, Chairman, presiding 


“Significance of Medial Age Changes in the Human Pulmonary 
Artery,” A. I. LANSING, T. B. ROSENTHAL, and M. ALEX, 
Department of Anatomy, Washington University School of Medicine, 
St. Louis, Mo. 


“Chemical Pathogenesis of Arteriosclerotic Lesions,” T. B. ROSEN- 
THAL, M. ALEX, and A. I. LANSING, Department of Anatomy, 
Washington University School of Medicine, St. Louis, Mo. 


“A Chemical Basis for the Observed Regional Distribution of Athero- 
mata in the Human Aorta,’”’ M. ALEX, A. I. LANSING, and T. B. 
ROSENTHAL, Department of Anatomy, Washington University 
School of Medicine, St. Louis, Mo. 


“Renal Pathology in Senile Guinea Pigs,” JAMES B. ROGERS, De- 


partment of Anatomy, University of Louisville School of Medicine, 
Louisville, Ky. 


“Studies on Teens Processes in the Endocrine Glands of the Guinea 
Pig. ‘ ffect of Estrogen and Corpus Luteum Hormone on 
Mitotic ‘titer in the Thyroid, Parathyroid, and Adrenal Glands 
of Guinea Pigs of Various Ages,’ H. T. BLUMENTHAL, Depart- 
ment of Pathology, St. Louis University School of Medicine and 
Laboratory of Jewish Hospital, St. Louis, Mo. 


“The Effect of Topical Estrogen Application on the Elastic Properties 


of the Skin of Elderly Men,’’ MARGARET CHIEFFI, Division of. 


Washington University School of Medicine, St. Louis, 
0. 


“Quantitative Measurements of the Elastic Properties of = Skin and 
Subcutaneous Tissue in Middle-Aged Individuals,” JOHN ESBEN 


KIRK, Division of Gerontology, Washington University School of 
Medicine, St. Louis, Mo 


4 Effect of Ingestion of Large Amounts of Water and Milk upon 
the Life Span of Albino Rats,” CLIVE M. McCAY, GLADYS 
SPERLING, F. E. LOVEL ACE, L. L. BARNES, and CLIFTON 
= a Laboratory of Animal Nutrition, Cornell University, 
thaca, N. Y. 


“Pathologic Hany 2 Rats Fed Varying Amounts of Fluid Through- 
out aie J. A. SAXTON, JR., GLADYS A. SPERLING, LEROY 
L. BARNES, and ro M. McCAY, Snodgras Laboratory of St. Louis 
XY Hospital, St. Louis, Mo., and Laboratory of Animal Nutrition, 
Cornell University, Ithaca, N. Y. 


“Effect of Progesterone Administration on Old Men,” P. FROM 


HANSEN, Division of Gerontology, Washington University School of 
Medicine, St. Louis, Mo. 


“Newer Drug Therapy of Parkinson’s Disease,’ JOSEPH C. ED- 
WARDS, EMILY MUELLER, MASAO OHMOTO, GUS FURLA 
and SEDGWICK MEAD, Division of Gerontology, Department of 
Internal Medicine, and the Division of Physical Medicine, Washington 
University School of Medicine, St. Louis, Mo. 


WOMAN’S AUXILIARY TO THE SOUTHERN 
MEDICAL ASSOCIATION 


TWENTY-SIXTH ANNUAL MEETING 
Jefferson Hotel 
Officers 


President—Mrs. Robert C. Haynes, Marshall, Mo. 
President-Elect—Mrs. L. S. Thompson, Dallas, Tex. 

First Vice-President—Mrs. V. Ag a Holcombe, Charleston, West Va. 
Second Vice-President—Mrs. L. O’Briant, Raeford, N. C. 

Recording Secretary—Mrs. a A. Hill, Corinth, Miss. 
Corresponding Secretary—Mrs. W. E. Martin, Odessa, Mo. 
Treasurer—Mrs. James A. Ryan, a Ky. 

Historian—Mrs. R. F. Stover, Miami, F 


Joseph W. ‘Oklahoma City, Okla. 


Standing Committees— 


Budget—Mrs. E. Latane Flanagan (deceased), Richmond, Va. 
Custodian of Records—Mrs. William W. Potter, Knoxville, Tenn. 


PROGRAM—ST. LOUIS MEETING 
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Doctor’s Day—Mrs. Neil W. Woodward, Oklahoma City, Okla. 

Jane Todd Crawford Memorial Scholarship Loan—Mrs. J. Ullman 
Reaves, Mobile, Ala. 

Memorial—Mrs. M. Pinson Neal, Columbia, Mo. 

eG and Romance of Medicine—Mrs. David F. Adcock, Colum- 
ia, S. 

Resolutions—Mrs. Richard H. Clark, Hattiesburg, Miss. 

Revisions—Mrs. L. M. Jenkins. Miami, Fla. 


Monday, Tuesday and Wednesday, N ber 13, 14 and 15 


Registration, Hotel Jefferson, Mezzanine, Monday 10:00 a.m. to 4:00 
p-m., Tuesday 9:00 a.m. to 4:00 p.m. and Wednesday 9:00 a.m. 
to 11:00 a.m. 


Information booths will be in lobbies of leading downtown hotels. 
Appointments may be made for visiting ladies to be taken sight- 
seeing or shopping at their convenience. 


Tuesday, November 14, 8:00 a.m. 
Jefferson Hotel, Committee Room No. 2 


Executive Board Meeting and Breakfast, Woman’s Auxiliary to the 
Southern Medical Association, Mrs. John J. O'Connell, St. Louis 
County, Chairman. Mrs. Robert C. Haynes, President, presiding. 


Invocation—Mrs. A. L. O’Briant, Second Vice-President, Woman’s 
Auxiliary to the Southern Medical Association, Raeford, 


Greetings from Dr. Hamilton W. McKay, President, Southern Medical 

Association, Charlotte, N. C. 

Tuesday, November 14, 10:00 a.m. 
Jefferson Hotel, Crystal Room 
Mrs. Robert C. Haynes, President, presiding 

All women attending the Southern Medical Association meeting are 

cordially invited to attend. 
Call to order by the President. 


Invocation—Reverend Erich E. Leidner, St. Louis, Mo. 
of Welcome— 


Mrs. C. V. Wilcox, President, Woman’s Auxiliary to St. Louis 
and Chairman, Committee for Visiting Ladies, 
t. Louis, Mo 


Mrs. Dwight Van Del, President, Woman’s Auxiliary to Missouri 
State Medical Association, Kansas City, Mo. 
Response to the Addresses of Welcome— 

Mrs. Waverly R. Payne, Councilor for Virginia, Hampton, Va. 
Introduction of Pages—Mrs. Bernard T. Koon, St. Louis, Mo. 
Presentation of Mrs. L. S. Thompson, President-Elect, Woman’s 

Auxiliary to the Southern Medical Association, Dallas, Texas, and 

Mrs. Arthur A. Herold, President, Woman’s Auxiliary to the Ameri- 


can Medical Association, and Past President, Woman’s Auxiliary to 
the Southern Medical Association, Shreveport, La. 


Announcements by Chairman, Committee for Visiting Ladies, Mrs. 
C. V. Wilcox, St. Louis, Mo. 


Recognition of Officers and Chairman of Standing Committees of the 
Woman’s Auxiliary to the Southern Medical Association. 
Reports of Officers and Committee Chairmen. 


In Memoriam—Mrs. M. Pinson Neal, Past President, Woman’s 
Auxiliary to Southern Medical Association, Columbia, Mo. 
Adjournment. 
Tuesday, November 14, 2:00 p.m. 


St. Louis Medical Society Building 
3839 Lindell Boulevard 


Fashion Show and Tea, honoring Mrs. Arthur A. Herold, President, 


Woman’s Auxiliary to the American Medical Association, and Past 


President, Woman’s Auxiliary to the Southern Medical Association, 
Shreveport, La. 


Tuesday, November 14, 7:00 p.m. 


Jefferson Hotel, Gold Room 


Southern Medical Association Dinner and Entertainment, an evening 
of fun and good fellowship. 


Wednesday, November 15, 10:00 a.m. 
Jefferson Hotel, Crystal Room 
Mrs. Robert C. Haynes, President, presiding 
All women attending the Southern Medical Association meeting are 
cordially invited to attend. 
Call to order by the President. 
Invocation—Mrs. John W. Turner, Councilor for Georgia, Atlanta, Ga. 
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Reading of Minutes—Mrs. Stanley A. Hill, Recording Secretary, 
Corinth, Miss. 

Reports of Standing Committees. 

Reports of State Councilors. 

Presenting Awards for Doctors Day Program—Mrs. Neil W. Woodward, 
Oklahoma City, Okla. 

Report of Convention, Woman’s Auxiliary to the American Medical 
Association held in San Francisco in June—Mrs. De Witt T. Milam, 
President, Woman’s Auxiliary to the Louisiana State Medical Society, 
Monroe, La. 

Report of Auditing Committee—Mrs. Louis K. Hundley, Chairman, 
Pine Bluff, Ark. 

Courtesy Resolutions—-Mrs. Richard H. Clark, Past President, Woman's 
Auxiliary to Southern Medical Association, Hattiesburg, Miss. 

Old Business. 

New Business. 

Report of Nominating Committee. 

Election of Officers. 

Installation of Officers by Mrs. F. F. Kirby, Past President, Woman’s 
Auxiliary to State Medical Association of Texas, Waco, Tex. 

Presentation of gavel to incoming President, Mrs. L. S. Thompson, 
by Mrs. Robert C. Haynes, retiring President. 

Announcements. 

Adjournment. 


Wednesday, November 15, 1:00 p.m. 
Jefferson Hotel, Ivory Room 


Twenty-Sixth Annual Luncheon of the Auxiliary to the Southern 
Medical Association. All women attending Southern Medical Asso- 
ciation meeting are cordially invited to attend. Tickets may be 
purchased at the registration desk, Jefferson Hotel Mezzanine, before 
9:00 a.m. Wednesday, Mrs. Norton J. Eversoll, Luncheon Chairman. 


Mrs. Robert C. Haynes, President, presiding 


Invocation—Mrs. Joseph W. Kelso, Past President, Woman’s Auxiliary 
to the Southern Medical Association, Oklahoma City, Okla. 

Recognition of Mrs. L. S. Thompson, President 1950-1951, Woman’s 
Auxiliary to the Southern Medical Association, Dallas, Tex. 

Presentation of Distinguished Guests. 

Recognition of State Presidents and Councilors. 

Address: Dr. Elmer L. Henderson, President, American Medical Asso- 
geten, and Past President, Southern Medical Association, Louisville, 

y. 

Address: Mrs. Arthur A. Herold, President, Woman’s Auxiliary to the 
American Medical Association, and Past President, Woman’s Auxiliary 
to the Southern Medical Association, Shreveport, La. 

Address: ‘‘The Romance of Marion and Theresa Sims,” Dr. Seale 
— Past President, Southern Medical Association, Birmingham, 

a. 

petite of Chairman of Entertainment—Mrs. C. V. Wilcox, St. 

ouis. 

Adjournment. 


Thursday, November 16, 8:30 a.m. 
Jefferson Hotel, Committee Room No. 2 


Post Executive Board Meeting and Breakfast, Mrs. L. S. Thompson, 
President-Elect, presiding. 


Advisory Committee 


The Advisory Committee to the Woman’s Auxiliary is the Executive 
Committee of the Council of the Southern Medical Association: Dr. 
W. L. Pressly, Chairman, Due West, S. C., Dr. F. A. Holden, Balti- 
more, Md., and Dr. R. L. Sanders, Memphis, Tenn. Ex-officio mem- 
bers are Dr. Hamilton W. McKay, President, Charlotte, N. C., and 
Dr. Curtice Rosser, President-Elect, Dallas, Tex. 


Council, Woman’s Auxiliary to the Southern Medical Association 
(All are Members of the Executive Board) 


Expire 1950— 
Alabama—Mrs. Wilbur M. Salter, Anniston. 
Arkansas—Mrs. Louis K. Hundley, Pine Bluff. 
District of Columbia—Mrs. J. H. Bullock, Washington. 
Florida—Mrs. C. D. Rollins, Jacksonville. 
Georgia—Mrs. John W. Turner, Atlanta. 


Expire 1951— 
Kentucky—Mrs. Walker Owens, Mt. Vernon. 
Louisiana—Mrs. George D. Feldner, New Orleans. 
Maryland—Mrs. Thomas A. Christensen, College Park. 
Mississippi—Mrs. Harvey F. Garrison, Jackson. 
Missouri—Mrs. John J. O’Connell, St. Louis County. 
North Carolina—Mrs. C. F. Strosnider, Goldsboro. 
Oklahoma—Mrs. Ray N. Balyeat, Oklahoma City. 


November 1950 


Expire 1952— 
Virginia—Mrs. Waverly R. Payne, Hampton. 
South Carolina—Mrs. J. L. Sanders, Greenville. 
Texas—Mrs. Fred W. Horn, Dallas. 
Tennessee—Mrs. H. E. Christenberry, Knoxville. 
West Virginia—Mrs. U. G. McClure, Charleston. 


Past Presidents, Woman’s Auxiliary to the Southern 
Medical Association 


(All are Members of the Executive Board) 


1925, Mrs. E. H. Cary, Dallas, Tex. 
*1926, Mrs. D. J. Williams, Gulfport, Miss. 

1927, Mrs. Oscar M. Marchman, Dallas, Tex. 
1928, Mrs. Arthur T. McCormack, Louisville, Ky. 
1929, Mrs. C. W. Garrison, Little Rock, Ark. 
1930, Mrs. James N. Brawner, Sr., Atlanta, Ga. 
1931, Mrs. S. A. Collom, Sr., Texarkana, Tex. 
1932, Mrs. Charles E. Oates, Little Rock, Ark. 
1933, Mrs. Arthur A. Herold, Shreveport, La. 
*1934, Mrs. Southgate Leigh, Norfolk, Va. 
*1935, Mrs. J. Bonar White, Atlanta, Ga. 

1936, Mrs. Oliver W. Hill, Sr., Knoxville, Tenn. 
1937, Mrs. Frank N. Haggard, San Antonio, Tex. 
1938, Mrs. Luther Bach, Florence, Ky. 

1939, Mrs. W. K. West, Oklahoma City, Okla. 
1940, Mrs. Charles P. Corn, Greenville, S. C. 
1941, Mrs. M. Pinson Neal, Columbia, Mo. 

1942, Mrs. J. Ullman Reaves, Mobile, Ala. 

1943, Mrs. Richard H. Clark, Hattiesburg, Miss. 
1944-45, Mrs. John Pierpont Helmick, Fairmont, W. Va. 
1946, Mrs. W. W. Potter, Knoxville, Tenn. 

1947, Mrs. Wiley R. Buffington, New Orleans, La. 
1948, Mrs. Olin S. Cofer, Atlanta, Ga. 

1949, Mrs. Joseph W. Kelso, Oklahoma City, Okla. 


*Deceased. 


COMMITTEES ON LADIES ENTERTAINMENT, ST. LOUIS 


General Chairman—Mrs. C. V. Wilcox. 

General Co-Chairman—Mrs. William H. Broeder. . 
Registration—Mrs. Jean J. Merz and Mrs. Leslie D. Cassidy. 

Courtesy and Information—Mrs. Andrew B. Jones. 

Luncheon Tickets—Mrs. Everett J. Javaux and Mrs. George A. Carroll. 
Decorations—Mrs. Charles D. Magee. 

Publicity--Mrs. Harold H. Feller. 

Pages—Mrs. Bernard T. Koon. 

Luncheon—Mrs. Norton J. Eversoll and Mrs. Martyn Schattyn. 
Executive Board Breakfast—Mrs. John J. O’Connell. ; : 
Entertainment—Mrs. Chas. T. Shepherd and Mrs. Francis G. Weinel. 
Printing—Mrs. Warren A. Bowersox. 

Favors—Mrs. Reuben M. Smith. 


TECHNICAL EXHIBITS 


Municipal Auditorium 


The Technical Exhibits, always a feature of the annual meeting, 
will be up to the usual high standard for the St. Louis meeting. There 
will be uniform booths and the whole layout will be found very 
attractive. The Technical Exhibits are very definitely a scientific and 
educational part of the annual meeting, where much can be learned. 
The physicians will find the exhibitors courteous and anxious to answer 
any questions that may be asked, no physician being solicited to 
purchase any item. 


Here follow the names of the firms who have reserved space and 
their space number: 


Space No. 
Abbott Laboratories, North Chicago, Ill. 
Aloe Company, A. S., St. Louis, Mo 35-37 
American Hospital Supply Corporation, Evanston, Ill... ™ 63 
Ames Company, Inc., Elkhart, Ind 47 
Armour Laboratories, The, Chicago, Ill. 84 
Ayerst, McKenna and Harrison, Ltd., New York, N. YY... 51 
Bard-Parker Company, Inc., Danbury, Conn._»___ 26 
Bilhuber-Knoll Corporation, Orange, N. J 39 
Brayten Pharmaceutical Company, Chattanooga, Tenn... 33 
Burroughs Wellcome & Company (U.S.A.) Inc., Tuckahoe, 
45 
Carnation Company, Los Angeles, Calif. 31 
Central Pharmacal Company, The, Seymour, Ind.-_»_>»___- 91 
Cetylite Industries, Inc.. Long Island City, N. Y¥..--_. 30 
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Ciba Pharmaceutical Products, 
Davis & Geck, Inc., 
Doak Company, Inc 


Inc., Summit, 
Brooklyn, N. Y.. 
; 

Doho Chemical Getiatilien The, New York, N. Y.. 
Duke Laboratories, 


J. 


Inc., Stamford, 
Eastman Kodak Company, Rochester, N. Y......... 
Eaton Laborateries, Inc., Norwich, N. 
Fischer and Company, H. G., Franklin Park, Ill. 
General Electric X-Ray Corporation, 
. Louis, Mo. 
Alton, Ill. - 
Haskell & Company, Charles C., Richmond, Va. 
Nutley, N. J... 
Irwin, Neisler and Company, Decatur, Ill... 


Milwaukee, Wis. 
Gradwohl Laboratories, St 


Gynecological Specialties, 
Hoffmann-LaRoche, Inc., 


Kremers-Urban Company, Milwaukee, Wis. 

Philadelphia, 
New York, N. Y.. 
Lilly and Company, The Eli, Indianapolis, Ind. 
Lippincott Company, J. B., Philadelphia, Pa... 
M & R Dietetic Laboratories, Inc., eee oO. 
Macmillan Company, The, New York, N. Y. 


Lea and Febiger, 
Lederle Laboratories, Inc., 


Majors Company, J. A., New Orleans, La. and Dallas, Tex. 
E., Bristol, Tenn... 
F., Chicago, Ill. 


Massengill Company, The S. 


Mattern Manufacturing Company, 


Mead Johnson and Company, Evansville, Ind. 


Medco Products Company, Tulsa, Okla 
Medical Aids Incorporated, Chicago, Ill... 
Medical Bureau, The, Chicago, Tl... 
Merck and Company, Inc., Rahway, N. J... 
The William 


Merrell Company, S., Cincinnati, O. 
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SCIENTIFIC EXHIBITS 


MENS LOUNGE 
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EXHIBITS 
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ROOM-C 
MEETING 
ROOMS 
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= 
2 z 
: | 
2 © WOMENS LOUNGE 
= 
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ROOMS OPTRA HOUSE 
ASSEMBLY ROOM 


= 


Va... 


88 Mosby Company, The C. V., St. Louis, Mo. —....... 
11 Nestle Company, inc., The, Colorado Springs, Colo... 
2 Parke, Davis and Company, Detroit, Mich. —. 

58-59 Pet Milk Sales Corporation, St. Louis, Mo... ‘ 
82 Pfizer & Company, Inc., Chas., Brooklyn, N. Y.—-.... 
41 Pitman-Moore Company, Indianapolis, Ind. 

50, 57 Poythress and Company, Inc., William P., Richmond, 
80 Riker Laboratories, Inc., Los Angeles, Calif... 
18 Robins Company, A. H., Richmond, Va. 

43-44 Rystan Company, Inc., Mount Vernon, N. Y. 

25 Sanborn Company, Cambridge, Mass. 

5 Sandoz Chemical Works, Inc., New York, N. Y. 
61 Saunders Company, W. B., Philadelphia, Pa. 
34 Schenley Laboratories, Inc., New York, N. Y. 
22 Schering Corporation, Bloomfield, N. J. 

53 Searle and Company, G. D., Chicago, Ill. 

92-94 Shampaine Company, St. Louis, Mo. 

71-73 Sharp and Dohme, Inc., Philadelphia, Pa. 

67 Smith, Kline & French Laboratories, Philadelphia, Pa. 
55 Spencer, Incorporated, New Haven, Conn. 

38 Squibb & Sons, E. R., New York, N. Y. 

86 Upjohn Company, The, Kalamazoo, Mich. 

65 U. S. Vitamin Corporation, New York, N. Y. 

6-7 VanPelt & Brown, Inc., Richmond, Va. = 

75-76 Walker Vitamin Products, Inc., Mount Vernon, N. Y. 
17 Wallace & Tiernan Products, Inc., Belleville, N. J... 
40 Warner and Company, William R., New York, N. Y. 

3 White Laboratories, Inc., Newark, N. J... 

77-78 Winthrop-Stearns, Inc., New York, N. Y. 
74 Wyeth, Incorporated, Philadelphia, Pa... 
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Continued from page 972 


his brother-in-law, Dr. John G. Egger, who has re-entered active mili- 
tary service in the National Guard. 

Mississippi has twelve new health department buildings and a large 
number of new hospitals under construction. The public health pro- 
gram in Mississippi is interested in receiving applications from women 
physicians who may be interested in this field of work. For informa- 
tion write Dr. Felix J. Underwood. Executive Secretary, Mississippi 
State Board of Health, Jackson 13, Mississippi. 


MISSOURI 


Washington University School of Medicine, St. Louis, recently estab- 
lished a Division of Psychosomatic Medicine under the direction of Dr. 
George Saslow, Associate Professor of Psychiatry. This new unit is 
supported by an educational grant of $165,000 from the Common- 
wealth Fund, New York, extending over a period of five years. 

Dr. R. E. Breuer, Newburg, was recently elected President of the 
staff of Phelps County Memorial Hospital. 

Dr. R. Lee Alford, Vandalia, has retired after fifty-five years of 
practice. 

Dr. Wendell G. Scott, St. Louis, will present the annual Carmen 
Lecture at the thirty-sixth annual meeting of the Radiological Society 
of North America which meets in Chicago, December 10-15. 

Drs. Carl and Gerty Cori, Washington pa gy School of Medi- 
cine, St. Louis, have been awarded a prize of $5,000 by the Sugar 
Research Foundation, Inc. Dr. Cori and his wife have worked on 
problems of carbohydrate metabolism in the animal body. 


NORTH CAROLINA 


Duke University School of Medicine, Durham, has added Dr. J. 
Leonard Goldner to the staff as Associate in Orthopedics; and Dr. 
Hans Neurath has resigned as Professor of Physical Biochemistry to 
become Professor and Chairman of the Biochemistry Department, 
University of Washington School of Medicine, Seattle, Washington. 

University of North Carolina School of Medicine, Chapel Hill, has 
added to the faculty Dr. Charles R. Stephen, Montreal, Canada, as 
Associate Professor of Anesthesiology, who will also be in charge of 
the Division of Anesthesiology at Duke Hospital: and Dr. John E. 
Wilson, Research Associate, Cornell University Medical College, Ithaca, 
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New York, as Assistant Professor of Biological Chemistry, replacing 
Dr. Lytt I. Gardner who has joined the staff of the Department oi 
Pediatrics, Johns Hopkins University School of Medicine, Baltimore 
Maryland. Dr. Robert R. Cadmus assumed duties as Director of the 
University Hospital on September 1. Dr. Arthur V. Jensen, Associate 
Professor of Anatomy, has resigned: and Dr. Fred L. Rights, Associate 
Professor of Bacteriology, resigned September 1 to become head of the 
Departmert of Bacteriology. Wayne University School of Medicine 
Detroit, Michigan. 

Dr. Roscoe D. McMillan, President of the Medical Society of the 
State of North Carolina and recently-elected General Practitioner o/ 
the Year. was honored on his 40th year of general practice in North 
Carolina at a celebration on September 1, “Dr. Roscoe Day.” 

Dr. Frank R. Johnston has been appointed Instructor in General and 
Thoracic Surgery, Bowman Gray School of Medicine of Wake Fores: 
College, Winston-Salem. 

Dr. E. C. Garber has opened an office in Fayetteville for the 
practice of obstetrics and gynecology. 

Dr. George H. Givens, Jr., is associated with Dr. Palmer A. Shei- 
burne, Greensboro, in the practice of internal medicine. 

Dr. Kenneth V. Tyner has opened an office in Winston-Salem for 
the practice of general and thoracic surgery. 

Dr. Christian F. Siewers has opened an office in Fayetteville for the 
practice of orthopedic surgery. 

Dr. Arthur J. Draper has opened offices in Charlotte for the prac- 
tice of internal medicine. 

Davis Hospital, Statesville. announces the association of Dr. F. W 
Gross in otolaryngology and Dr. Charles R. Blake in ophthalmology. 


OKLAHOMA 


Dr. Phillips Fife and Dr. Elton LeHew, Guthrie, recently opened 
their new clinic. 

Utica Square Medical Center, Tulsa, a ten-story building for physi- 
cians and dentists, will be ready for occupancy this year. 

Dr. H. W. Wendelken, Miami, has been elected Chairman, Ottawa 
bral Red Cross Chapter for 1950-51. 

J. R. Barry, Picher, was recently presented a 50-Year Pin. 

mt. practiced medicine fifty years. 

New district superintendents and directors of health of the Oklahoma 
State Department of Health recently named are: Dr. Jean C. Anton- 


Continued on page 48 


RADIOLOGY 


A comprehensive review of the physics and higher mathematics 
involved, film interpretation, all standard general roentgen 
diagnostic procedures, methods of application and doses of 
radiation therapy, both x-ray and radium, standard and special 
fluoroscopic procedures. A review of dermatological lesions and 
tumors susceptible to roentgen therapy is given, together with 
methods and dosage calculation of treatments. Special attention 
is given to the newer diagnostic methods associated with the 
employment of contrast media such as bronchography with 
Lipiodol, uterosalpingography, visualization of cardiac chambers, 
perirenal insufflation and myelography. Discussions covering 
roentgen departmental management are also included. 


PHYSICAL MEDICINE 


Didactic lectures and active clinical application of all present- 
day methods of physical therapy in internal medicine, general 
and traumatic surgery, gynecology. urology, dermatology, neu- 
rology and pediatrics. Special demonstrations in minor electro- 
surgery, electrodiagnosis. fever therapy. hydrotherapy, including 
colonic therapy, light therapy 


THE NEW YORK POLYCLINIC 


MEDICAL SCHOOL AND HOSPITAL 
(ORGANIZED 1881) 


(The Pioneer Post-Graduate Medical Institution in America) 


FOR INFORMATION ADDRESS 
MEDICAL EXECUTIVE OFFICER, 345 West 50th Street, NEW YORK 19, N. Y. 


ANESTHESIA 


A three months full-time course covering general and regional 
anesthesia. with special demonstrations in the clinics and on 
the cadaver of caudal. spinal. field blocks, etc.: instruction in 
intravenous anesthesia. oxygen therapy, resuscitation, aspiration 
bronchoscopy. 


FOR THE GENERAL PRACTITIONER 


Intensive full-time instruction covering those subjects which 
are of particular interest to the physician in general practice. 
Fundamentals of the various medical and surgical specialties 
designed as a practical review of established procedures and 
recent advances in medicine and surgery. Subjects related to 
general medicine are covered and the surgical departments par- 
ticipate in giving fundamental instructions in their specialties. 
Pathology and radiology are included. The class is expected 
to attend departmental and gereral conferences. 
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FER-IN-SOL 


For the prevention and treatment j 
of iron deficiency anemia 


FER-IN-SOL is a concentrated solution of ferrous sulfate, to be used in 
drop dosage for prevention and treatment of iron deficiency anemia. 4 


Ferrous sulfate in an acidulous vehicle is widely accepted as the 
most effective form of iron for administration to persons of all ages. 


Because of its pleasant citrous flavor, Fer-In-Sol is 
taken willingly by infants and children. It blends 
perfectly with citrus fruit juices and leaves minimum 
aftertaste. 


The Fer-In-Sol dropper is conveniently calibrated 
for doses of 0.3 and 0.6 cc. (7.5 mg. and 15 mg. of iron). 
Only 0.3 cc. is required to provide the Recommended 
Daily Allowance of iron for infants and young chil- 
dren; 0.6 cc. provides the Recommended Daily Al- 
lowance for adults, including pregnant women. 


Concentrates 


Available in 15 and 50 cc. bottles with appropri- 
ately calibrated dropper. 


MEAD JOHNSON & CO. 
EVANSVILLE 21,IND., U.S.A. 
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When dissolved 
slowly in the 
buccal sulcus... 


LOZILLES 


Tyrothricin-Propesin Lozenges 
(provide 
safe 


. ..non-sensitizing 


effective 


...2 mg. tyrothricin per lozenge 

topical 

.--no systemic absorption 

analgesic 

... sustained relief 

antibiotic 

. high salivary concentrations 
of tyrothricin 


therapy 


€ 


White Laboratories, Inc., Pharmaceutical Manufacturers, Newark 7, N.J. 
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ding hematologists 


Feosol Ta blets are the standard iron therapy 


In simple iron- 
deficiency anemias, 
Feosol Tablets are 
standard because they are 
not only easily tolerated but 
also remarkably effective. 


/  Feosol Tablets’ special coating assures 
timed disintegration in the acid medium of 
the stomach and upper duodenum where 
iron is best absorbed. That is one reason why they aN 
are standard in hospitals and with leading hematologists. , 


/ Each Feosol Tablet contains 3 grains exsiccated ferrous sulfate, ‘ 
/ equivalent to approximately 5 grains crystalline ferrous sulfate. \ 


Smith, Kline & French Laboratories, Philadelphia 
‘Feosol’ T.M. Reg. U.S. Pat. Off. j 
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15 Gm. (235 grains) 
U.S. P. Units 


FERROUS GLUCONATE. 45.00 me 
*FLUORINE CONTENT | 0.07 mg, 


No.fishy taste or odor. 


SUPPLIED: Bottles of 100. Available 
through all Prescription pharmacies, 


Samples and literature on request, 


Ve 


VITAMIN PROD UCTS, INC, 
MOUNT VERNON, 
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mattei, District Superintendent, Kiowa and Tillman Counties: Dr, 
Emil Stratton, District Superintendent, Caddo, Stephens and Jefferson 
Counties: Dr. A. M. Clarkson, Idabel, County Superintendent, Choc- 
taw and McCurtain Counties; Dr. William H. Coe, McAlester, County 
Superintendent, Pittsburg, McIntosh and Latimer Counties; Dr. M. L, 
Peters, Okemah, Director, Okfuskee County; and Dr. J. C. Canada, 
Director, Pontotoc, Murray and Hughes Counties. 

Dr. J. M. Perry, formerly of Custer City, is.located at Duncan. 

Dr. N. F. Wynn, Edmond, is censtructing a new clinic. 

Dr. S. L. Whitely, formerly of Cedarville, Georgia, is associated 
with the Colwick Clinic, Ada. 

Dr. W. R. Coyner and Dr. Ralph Payne, Edmond, are building a 
new clinic. 


SOUTH CAROLINA 


Dr. F. Adelbert Hoshall, Charleston, announces the association of 
Dr. S. Edward Izard, Jr., practice limited to orthopedic surgery. 

Dr. Harwell G. Davis, former interne at Greenville General Hospital, 
Greenville, has been appointed Director of Laboratories, Evanston 
Hospital, Evanston, Illinois. 


TENNESSEE 


University of Tennessee College of Medicine, Memphis, has been 
awarded two grants by the Memphis Chapter of the American Heart 
Association, $1,000 to the Department of Medicine and $900 to the 
Department of Pediatrics. The Department of Medicine will purchase 
equipment to improve facilities for teaching in cardiovascular disease 
and for aiding the diagnosis and treatment of patients at John Gaston 
Hospital as well as to continue research projects; and the Department 
of Pediatrics plans to expand its clinic at John Gaston Hospital for 
children with heart ailments. 

Dr. Aaron Ganz, who received his doctor of philosophy degree and 
bachelor of science degree irom the University of Chicago, is Instructor 
in Pharmacology oi the University of Tennessee Medical Units, 
Memphis. 

Dr. William T. Howard, Memphis, announces the association of 
Dr. B. G. Mitchell in the practice of orthopedic surgery. 

Dr. W. Likely Simpson, Memphis, announces the association of Dr. 
Edwin W. Cocke, Jr., in the practice of otolaryngology and surgery. 

Dr. Merton Baker is associated with Dr. J. M. Higginbotham, 
Chattanooga, in the practice of medicine and surgery. 

Dr. Homer L. Isbell and Dr. M. A. Carnes, both graduates of the 
University of Tennessee School of Medicine, Memphis, have opened 
offices in Maryville. 

Dr. Leo C. Harris, Jr., Harris Clinic, Lawrenceburg, announces the 
association of Dr. John M. Byrne, in the practice of surgery, and Dr. 
Jack Stricklin Springer in the practice of medicine. 

The new outpatient treatment center for cerebral palsied children is 
located in Memphis, the work being carried on by the Cerebral Palsy 
Parents Council for West Tennessee, University of Tennessee College 
of Medicine and Les Passees volunteers. 


TEXAS 


First Annual Charles M. Rosser Lecture was given to the Dallas 
County Medical Society on October 10, the lecturer being a recognized 
surgeon, Dr. Harris B. Shumacker, Jr., Professor of Surgery, Indiana 
University Medical Center, Indianapolis. The lectureship was estab- 
lished last December by Dr. Curtice Rosser, Dallas, President-Elect, 
Southern Medical Association, in honor of his father, Dr. Charles M. 
Rosser, who founded the Good Samaritan Hospital, now Baylor Hos- 
pital; helped found Dallas’ first medical school, which became Baylor 
University College of Medicine: and was President of the Texas State 
Medical Association and the Dallas County Medical Society. 

American Society of Anesthetists will hold its annual meeting in 
Houston, November 7-10. 

Postgraduate Medical Assembly of South Texas will meet at Houston, 
Shamrock Hotel, November 20-22. 

University of Texas School of Medicine, Galveston, has under con- 
struction a new $1,500.000 laboratory building which will be a_block 
long and five stories. It is expected to be completed in the spring of 
1952. 

Gulf Coast Regional Conference on Industrial Health was held in 
Heuston, Rice Hotel, October 12-14. 

The State Medical Association of Texas has appointed Mr. G. Todd 
Bates, Chicago, Hlinois, as Executive Secretary, succeeding Dr. Harold 
M. Williams, resigned. Mr. Bates is a native Texan. 

Muscular Dystrophy Research Foundation was chartered by the State 
of Texas last March to raise funds for research in the cause and 
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During the 
critical 
first 4 days 
depend on 


“TIMED-ABSORPTION” CATGUT 


Because “timed-absorption” catgut (surgical gut) has a meas- 
urable and predictable rate of digestion, demonstrated by ex- 
tensive tests, it remains intact until the wound has gathered 
support of its own. Because “timed-absorption” catgut does 
not digest prematurely, it assures strength when needed most 
— during the critical first 4 days following major surgery. 


Processed by an exclusive Davis & Geck method embodying 

accurately graded degrees of tanning, “timed-absorption” cat- 

oumeee rdteary gut has an absorption curve that parallels the changing tissue 

Timed-Absorption Sutures Chromic Sutures conditions of healing. Resistance to digestion is maximal dur- 

ing early repair. Later, when artificial strength is no longer 

required, dissolution is rapid and complete and no remnants 
of gut remain. 


Comparison of D & G “timed-absorption” mediuna chromic 
catgut, size 0, with ordinary medium chromic size 0 catgut. 
Both types of catgut are suspended in a trypsin solution and 
weighted. Note that at the end of 30 hours D & G “timed- 
absorption” catgut remains intact; the weight is still held 
suspended up to 90 hours. Contrast with an ordinary chromic 
catgut suture which has begun to digest and breaks under the 
slight tension created by the weight at 30 hours. In human 
tissue all chromic sutures are digested more slowly, but the 
ratio between the two types remains the same. 


D&G catgut sutures have a special matte finish. They tie 
readily and do not slip at the knot. Pliability is exceptional 
and tensile strength, diameter for diameter, is guaranteed 
unexcelled by any other brand. No wonder so many surgeons 


agree on D&G. 


There isa D & G suture for every DAVIS & GECK. INC. 


surgical purpose. Available through 
57 WILLOUGHBY ST., BROOKLYN 1, N. yY. 
® 


responsible dealers everywhere. 
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how the Paredrine in Par-Pen helps its 
penicillin fight intranasal infection 


Council-accepted Paredrine Hydrobromide produces rapid and prolonged 

shrinkage of nasal mucosa. The nasal passages are opened so that the 

penicillin can “get through” to the infected areas. Bacteriostasis is thereby 
facilitated. 


Paredrine does not break down the penicillin. Par-Pen remains at full thera- 


peutic potency for an entire week—even when kept at room temperature. 


Par-Pen contains crystalline potassium penicillin G, 5000 units per cc.; Paredrine 
Hydrobromide (hydroxyamphetamine hydrobromide, S.K.F.), 1%; in a specially 
buffered isotonic aqueous solution. Packaged in 1% fl. oz. bottles. 


Smith, Kline & French Laboratories, Philadelphia 


Par-Pen 


the penicillin-vasoconstrictor for intranasal use 


*Paredrine’ & ‘Par-Pen’ T.M. Reg. U.S. Pat. Off. 
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NUTRITIONAL ANEMIA ANEMIA OF THE AGED 
ANEMIA OF BLOOD LOSSES 


ANEMIA OF PREGNANCY 
ANEMIA OF HYPERMENORRHEA AND LACTATION 


esent in liver concentrate. Cvialine 
100, 250, and 1000 tablets. 


[@)RGANON INC. ORANGE.N. J. 
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GENERAL DEBILITY AND DURING CONVALESCENCE 
BLOOD BUILDER AND NUTRITIONAL SUPPLEMENT [@)Rcanon | 
easiceated Ferrous sulfate, 600 mg; folie acid, 4.5 mg; liver 
concentrate, 900 mg; vitamin C, 150 mg; vitamin ‘ 
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treatment of muscular dystrophy. Dr. Albert L. Delaney, Liberty, 
Texas, is the President. 

Southwest Regional Cancer Conference will be held in Fort Worth, 
November 15 

Dr. Chauncey D. Leake, Vice-President and Dean, University of 
Texas Medical Branch, Galveston, has been appointed to direct the 
annual fund drive of the American Society Hygiene Association. 

Dr. Howard E. Smith, Sanatorium, Medical Director Coordinator of 
Texas Tuberculosis Sanatorium, has been appointed Acting Director of 
the State Board for Hospitals and Special Schools. Dr. Moyne Kelly, 
Executive Director of the Board, Dr. James Scarborough, Austin, 
Clinical Director of the Board, and Mr. W. C. Cason, Busines: 
Manager, have resigned. 

Jefierson Davis Hospital, Houston, has a new $375,000 annex, a 
capacity of 60 patients, which will house the Southwest Poliomyelitis 
Center, first handling cases only in the Houston area and later not only 
Texas but also Louisiana, Arkansas, Oklahoma and New Mexico. 

Dr. G. V. Brindley, Temple, immediate past president of the State 
Medical Association of Texas, has been elected Chairman of the 
Executive Committee of the American Cancer Society, Texas Division, 
filling the vacancy created by the death of Dr. E. W. Bertner, 
Houston. 

Dr. Alvis E..Greer, Houston, was elected Vice-President and regent 
of the American College of Chest Physicians at the national convention 
in San Francisco and he was presented an award of merit from the 
College for his outstanding work as President of the Southern Chapter 
»f the College. Dr. Greer has also been elected Chairman of the Chest 
Section of the American Medical Association. 

a Nash Creek and Dr. R. K. Clifton, Dallas, were married 
recently. 

Dr. Dudley Jackson, Sr., San Antonio, has been awarded $4,885 
ior research work in cancer studies from funds made available by the 
National Cancer Institute. 

Dr. Jim Camp, Pecos, received a plaque proclaiming him as the 
general practitioner of 1950 in Texas during the Executive Council 
meeting of the State Medical Association held in Austin in August. 


VIRGINIA 


Southern Psychiatric Association will hold its next annual meeting 
at Williamsburg, November 27 and 28. : 
University of Virginia Department of Medicine, Charlottesville, has 
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added to its faculty Dr. Albert A. Fish as Assistant Professor of 
Biochemistry; and Dr. Grover C. Pitts, Assistant Professor of 
Physiology. 

Dr. Cary N. Moon, Instructor in Otolaryngology, University of Vir. 
ginia, Charlottesville, has been granted a leave of absence for military 
service. 

Construction has started on an addition to the Department of Medi- 
cine, University of Virginia, Charlottesville, which will cost approxi- 
mately, including equipment, $950,000. Construction of a cancer unit, 
costing approximately $250,000, is also under way. 

University of Virginia Department of Medicine, Charlottesville, re- 
cently received the following grants from the National Institute of 
Health: $24,829 for cancer teaching; $4,968 for studies on the effects 
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Classified Advertisements 


OPPORTUNITIES FOR PHYSICIANS—Are you interested in a 
position in one of our county or district health departments? Salary 
$5600 to $7200 with $70 a month travel allowance. Public Health 
scholarships available with liberal stipends. Men and women physicians 
eligible. Felix J. Underwood, M.D., Mississippi State Board of Health, 
Jackson, Mississippi. 


WANTED—General Laboratory Technician, Salary, $50.00 per week, 
off Sundays and one-half day per week. Write or apply Kelley Clinic, 
Georgetown, South Carolina. 


FOR SALE—Modern Eye, Ear, Nose and Throat office equipment. 
Reasonable. Contact D. D. Kinard, M.D., 641 Irwin Avenue, Spartan- 
burg, South Carolina. 


ROTATING INTERNSHIPS available July 1. 250 bed general hos- 
pital approved by AMA and ACS. Stipend $100 plus maintenance. 
Externship available June 1. Wheeling Hospital, Wheeling, W. Va. 


FOR SALE—Cambridge Hindle all-electric mobile electrocardiograph- 
stethograph, $800.00. Business Manager, Medical College of South 
Carolina, Charleston, S. C. 


Preventive Factor. 


other diet indicated. 


187 Sylvan Avenue 


Pellagra is caused by a one-sided diet. Let all note this. Let 
no one urge one single product to the exclusion of everything Dr. 
Goldberger found valuable. Human life is too important to not 
be informed of every possible prevention and relief. Those afflicted 
with Pellagra, or eating a diet which causes it, need more milk and 
eggs, more lean meat, and more vegetables and fruits. 


Searching for something which would bring quick relief, Dr. 
Goldberger found dried grain-grown brewers’ yeast to be the 
highest and surest of all known products in the ''P-P'', Pellagra 


Pellagra is but one use for the Yeast. VITA-FOOD Debittered | 60. 
Yeast, for example, is being increasingly used for vitamin B Ve ee 


reenforcement in child feeding and in nutritional disorders where 
the physician wishes to be sure of enough vitamin B along with the 


THE REMEDY 


VITAMIN FOOD CO., INC. 


Newark 4, N. J. 
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IN GALLBLADDER MANAGEMENT 


NUBILIC represents the modern trend in 
the management of inflamed and congested 
gallbladder and bile ducts. 


NUBILIC contains dehydrocholic acid, an 
efficient hydrocholeretic agent which thins 
the liver bile and flushes the biliary passages. 


NNN 


NUBILIC contains belladonna, which en- 
courages free drainage and relaxes the 
sphincter of Oddi. This action is further en- 
hanced by the central sedation of pheno- 
barbital. 


NUBILIC | 


Each Nubilic Tablet contains: 


Dehydrocholic acid......... 0.25 Gm. (334 gr.) 
Phenobarbital.............. 8 mg. (\% gr.) 
8 mg. (% gr.) 


Bottles of 25, 50 and 100 tablets 


NUMOTIZINE, Inc. 


900 N. Franklin Street » Chicago 10, Illinois, U.S. A. 
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Patient under Treatment 
FOR URINARY 
TRACT INFECTION 


from distressing 


symptoms 


Prompt and effective relief from distressing symptoms of urinary tract 
infections often can be achieved through the action of orally administered Pyridium. 
The analgesic action of Pyridium is entirely local, reducing the urinary frequency 
and pain and burning on urination, without systemic sedation or narcotic action. 
Pyridium is virtually nontoxic in therapeutic dosage and can be administered 
concomitantly with streptomycin, penicillin, the sulfonamides, or other specific therapy. 


Pyridium is the trade-mark of Nepera Chemical Co., The complete story of 


Inc., successor to Pyridium Corporation, for its brand hii aaa Pyridium and its clin- 
of phenylazo-diamino-pyridine HCl. Merck & Co., MO , ical uses ts available 
age 


Inc. sole distributor in the United States net t. 
RID upon reques 
ff 


MERCK & CO., INC. Manufacturing Chemists RANWAY, NEW JERSEY 
In Canada: Merck & Co. Limited— Montreal, Que. 


ridium 


(Brand of phenylazo-diamino-pyridine HCI) 
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like giving candy to a baby 


palatable 


3-sulfonamide suspension 


doubly safer © more effective 


TILSUL (Tilden) is a creamy, pink-colored, 
most agreeable, raspberry-flavored suspension 


of the 3 major sulfonamides. 
Children really like it... 

and so do grown-ups. 

Doubly safer due to 3 sulfonamides 
plus an alkalizer, virtually 


eliminating danger of crystalluria. 


j TILDEN also supplies TIL-SUL per fluid ounce per 100 cc. 
TILZINE, each fluid oz. Sulfadiazine 15 gr. 3.33 Gm. 

Sulfadiazine 22!/2 gr. Sulfamerazine 15 gr. 3.33 Gm. 

Sulfamerazine 22!/2 gr. Sulfathiazole 15 gr. 3.33 Gm. 

Sodium Citrate 45 gr. Sodium Citrate 45 gr. 10.00 Gm. 


write for sample and literature 


Over 125 years of faithful service to the medical 
profession . . . by the oldest manufacturing 


The TILDEN Company pharmaceutical house in America! 
New Lebanon, N.Y. @ St. Louis 3, Mo. 


Founded 1824 
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of hyaluronidase upon the course of tuberculosis in rabbits treated with 
streptomycin, under Drs. J. R. Cash and S. W. Britton; $2,592 for 
studies on trace elements in human blood. under Dr. B. S. Leavell; 
$9,093 for studies on the effect of CNS depressants on metabolism, 
under Dr. C. L. Gemmill: and $17,500 for the training program in 
psychiatry, under Dr. D. C. Wilson 


WEsT VIRGINIA 


West Virginia Academy of General Practice has elected Dr. Donald 
R. Roberts, Elkins, President: Dr. Victor Politano, Milton, Vice- 
President; and Dr. Carl B. Hall, Charleston, Secretary, re-elected 

Dr. Wallace R. Van Den Bosch, Huntington, who was named acting 
head of Huntington State Hospital, has been called to active military 
duty and Dr. Weaver B. Rogers, a member of the medical staff at the 
hospital, has been designated Acting Superintendent at the hospital. 

Dr. Archibald D. McCoy, Wardensville. has moved to Mundelein, 
Illinois, where he will continue in general practice. 

Dr. J. Kroack, Elkins, has moved to New Albin, Towa. 

Dr. Claude Frazier, Huntington, has moved to Ansted. 

BD. A. C. Thompson, Charleston, who has completed a residency at 
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Charleston General Hospital, has moved to Elkins to continue the 
practice of his specialty of internal medicine. 

Dr. Arthur R. Fleming, W: eston, has moved to Baltimore, Maryland, 
where he accepted a residency in obstetrics and gynecology at Mercy 
Hospital. 

Dr. George F. Grisinger, Jr., Charleston, has accepted a three-year 
residency in radiology at Jackson Memorial Hospital, Miami, Florida 

Dr. James L. Patterson, Logan, has been re-elected President, Wes: 
Virginia Chapter of the Medical College of Virginia Alumni Associa- 
tion. 

Dr. George R. Mullins, Logan, has moved to Wheeling. 

Dr. Edmund O. Gates, Welch, has moved to St. Joseph, Michigan. 

Dr. James D. Spencer, in Florida the last two years, has located at 
Mill Creek for general practice. 

Dr. Melvin E. Lee, Philippi, has accepted a position on the staff of 
Colon Hospital, Cristobal, Panama Canal Zone. 

Dr. George O. Nelson, Nitro, has accepted appointment as Assistant 
to Dr. Thomas N. Nale, Medical Director of Carbide and Carbon 
Chemical Corporation, New York City. 

West Virginia Heart Association has opened offices at 1013 Quarrier 
Street, Charleston. Dr. John E. Stone, Huntington, is President; Dr. 
Lawrence B. Gang, Huntington. Vice-President; Dr. William Rich- 
mond, Beckley, Secretary: Dr. Wade H. Rardin, Beckley, Treasurer: 
and Mrs. Caroline R. Rainbolt, Executive Secretary. 


tablets 
ampuls 
powder 
suppositories 


dubin 


aminophyllin 


(theophylline-ethylenediamine) 


high theophylline content, ready solubility 
for rapid therapeutic effects in: 


Bronchial Asthma 
Paroxysmal Dyspnea 
Cheyne-Stokes Respiration 


H. E. DUBIN LABORATORIES, Inc. 250 €. 43rd st., New York 17, N.Y. 


Cafergone “... twas developed primarily for the relief of migraine attack. 
It is uniformly effective... for the relief of vascular headache of all other 


types...”” (Hansel) 


For the first time, clinical studies show that migraine 
and other vascular headaches can be aborted with 
oral medication. 


The cause of migraine is still obscure. The mechan- 
ism of head pain, however, is known. Head pain in 
migraine and related disorders is produced by 
abnormal dilatation of certain cranial arteries, prin- 
cipally branches of the external carotids. Gastroin- 
testinal upset (especially vomiting) is also charac- 
teristic of the syndrome. 


Recently attention has centered on the development 
of an effective oral preparation. Cafergone (ergota- 
mine tartrate 1 mg.; caffeine 100 mg.) resulted from 
this research. The vasoconstrictor action of ergota- 
mine is well known. Caffeine orally aids this effect. 
As a result, simultaneous administration in Cafer- 
gone tablets reduces the oral dosage of ergotamine 
required for relief.” ° 


Dosage: Two Cafergone Tablets at first sign of im- 
pending attack and additional 1-tab. doses (up to 
6) at ¥2 hour intervals as required. Reprints of 
papers and brochures available for data on dosage 
adjustment and other particulars. 


Partial hy on Cafergone 
HANSEL, F.: Ann. Allergy ei 155 ( Mar.) ) 1949. 
FRIEDMAN, A. and BRENNER, C.: Am. Pract. 2; 467 (Mar.) 


1948. 

3. HORTON, B., RYAN, R., and REYNOLDS, J.: Proc. Staff. 
Meet., Mayo Clin. 23: 105 cry. 3) 1948 
CHARLES, - Postgrad. Med. 33 (Jan.) 1 950. 
MOENCH, L.: Dis. Nerv. eS 10: 143 baer) 1949. 
FRIEDMAN. L: J.M.A. Ala. 19: 137 (Nov.) 1949. 
RYAN, R.: J. Missouri M.A. 47: 107 (Feb. 1950. 


Ne 


ndoz 
harmaceuticals 


DIVISION OF SANDOZ CHEMICAL WORKS, INC. 
68 CHARLTON STREET, NEW YORK 14, NEW YORK 


Gey: 
. 
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the remarkable new preparation for 


relieving mental and emotional distress 


a balanced combination of ‘Dexedrine’ & ‘Amytal’ 


In Dexamy]*, the two components— Dexedrine* and Amytal}—work together 
synergistically to ameliorate mood; to relieve inner tension; and thus to 
control troublesome symptoms of mental and emotional distress: 


The ‘Dexedrine’, because of its “smooth” and profound antidepressant action, 
restores mental alertness and optimism and dispels psychogenic fatigue. 


The ‘Amytal’, because of its calming action, relieves nervous tension, anxiety 
and agitation. 


Widely useful in everyday practice, ‘Dexamyl!’ tablets are available, on pre- 
scription only, in bottles of 100 and 1000. 


Each tablet contains ‘Dexedrine’ Sulfate (dextro-amphetamine sulfate, S.K.F.) 
5 mg. and ‘Amytal’ (Amobarbital, Lilly) 14 grain (32 mg.). 


*Trademark, S.K.F. {Trademark, Lilly 


Smith, Kline & French Laboratories, Philadelphia 


57 


30 FC SOUTHERN MEDICAL JOURNAL | 
the 
id, 4 "me. ¢ 
rcy 
ear 
ja 
la- 7 
at : 
of 
nt i 
on 
er 
h- 
| 
ial 


58 SOUTHERN MEDICAL JOURNAL November 1950 


For relief of smooth muscle spasm, 
authoritative clinical data!-?°.45 attest the 
high efficacy of Donnatal ‘Robins’—the ~ 

spasmolytic employing natural belladonna 
alkaloids in precise, optimal ratios, together 
with a minimum phenobarbital content. 
Indeed, these facts are well established: 
(1) that Donnatal affords all the advantages 
of the natural belladonna alkaloids — yet is 
significantly non-toxic; (2) that it provides 
frequently required sedation — yet is entirely 
non-narcotic; (3) that it has marked 
pharmacologic potency — yet costs less; 
and (4) that its flexibility of dosage form — 
tablet, capsule and elixir — permits 
convenient, easy administration to patients 
of all ages. These facts make this product 
of Robins’ research one of the 
safest and most dependable visceral 
spasmolytics available today. 


Vo 
. 
| 
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FORMULA: Each tablet or capsule, and each 5 cc. 
(1 teaspoonful) of elixir contains: 
Hyoscyamine Sulfate ...... 0.1037 mg. 
Atropine Sulfate......... 0.0194 mg. 
Hyoscine Hydrobromide .. . . 0.0065 mg. 
Phenobarbital (% gr.) ..... 16.2 mg. 


DOSAGE: Tablets or capsules: 1 to 2, three or more 
times daily (up to 9 tablets or capsules may be given 
within 24 hours without toxic effects). 


ELIXIR: Infants: 42 teaspoonful two or three times 
daily as necessary. Children: one teaspoonful two 
or three times daily as needed. Adults: one or 

two teaspoonfuls three or four times daily. 


AVAILABLE: Donnatal Tablets and Capsules in INDICATIONS: Spasm of 
bottles of 100 and 500. Elixir in pints and gallons. _ Stomach, intestines, uterus, 

bronchi, coronaries; Colic of 
REFERENCES: 


gallbladder, bile ducts, ureter; 
1. Kilstein, R.I.: Rev. Gastroenterol., 14:171, 1947. Tenesmus of urinary bladder. ° 


2. Lee, L. W.: Neb. State Med. J., 34:59, 1949. 

3. Morrissey. J. H.: J. Urol., 57:635, 1947. 

4, Ricci, J. V.: Contributions from Dept. of Gynecology. 
City Hospital, New York, 1946, New York Medical 
College, New York, 1947. 


i - §. Stephens, G. K.: J. Okla. State Med. Assn., 
42:246, 1949. 


A. H. ROBINS CO., INC. - richmonp 20, va. 
Ethical Pharmaceuticals of Merit since 1878 


with natural belladonna alkaloids 
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THE INDICATION DICTATES THE CHOICE OF sabehb 


— (Doho) by exclusive process 
gravity and is free 


16 ACUTE OTITIS MEDIA 
REMOVAL OF IMPACTED CERUMEN 


AS AN ADJUNCT TO SYSTEMIC ANTI- i 
INFECTIVE THERAPY, AS PENICILLIN, ETC. 


CONTAGIOUS DISEASE EAR INVOLVEMENTS 3 


because its potent g and 
enalgesic action provides quick, pote nee of pain 
ond inflammation in any intact drum involvement, 


FORMULA: 

(Highest obtainable. spec. grav.) 

0.81 GRAMS 
Benzocaine 0.21 GRAMS 


has the highest obtainable pong 
of water, alcohol and acids i 


IN CHRONIC SUPPURATIVE 
OTITIS MEDIA, FURUNCULOSIS 
AND AURAL DERMATOMYCOSIS 


USE ©.TOS-MO-SAN 


potent chemical combination (not 
@ mere mixture), combining Sulfathiazole 
and Urea in AURALGAN Glycerol (DOHO) 
Base—because it enorts powerful solvent ection 
on protein matter, liquefies and dissoly 

granulation tissue, cleanses and deodorizes, and 
tends to exhilarate normal tissue healing in the effec- 
tive control of chronic suppurative otitis media. 


FORMULA: 

Urea 2.0 GRAMS 
Sulfathiazole 1.6 GRAMS 
Glycerol (DOHO) Base............... 16.4 GRAMS 


Literature and samples sent to physicians on request. 


DOHO CHEMICAL CORP. 


Makers of AURALGAN and 0-TOS-MO-SAN NEW YORK 13 


Melrazol 


Metrazol, pentamethylentetrazol 
Ampules, | cc. and 3 cc. 

Sterile Solution, 30 cc. vials 
Tablets and Powder 


r-Knoll Corp. Orange, 


COUNCIL ACCEPTED 


A DEPENDABLE, QUICK-ACTING 
CEREBRAL AND MEDULLARY 
STIMULANT 


Metrazol is indicated for narcotic depression, 
for instance, in poisoning with barbiturates or 
opiates, in acute alcoholism, during the operation 
and postoperatively when, because of medullary de- 
pression due to the anesthetic, respiration becomes 
inadequate, and to hasten postoperative recovery 
after anesthesia with the injectable barbiturates. 

Inject 3 cc. Metrazol intravenously, repeat if 


necessary, and continue with | or 2 cc. intramuscu- 
larly as required. 


A 
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Note the Quitstanding 


o. 11 


Vitamin 


tron Wiacin [Vitamin [Vitamin [Vitamin A | Carbohydrate] Ribotiavin | Phosphores | Calcum Calones Protem fat 
O=OVALTINE 


io M/O M[o M[O 


The nutrient content of 8 cents’ 
worth of Ovaltine Granules 
(3 servings) and 8 cents’ 

worth of Whole Milk 


M=MILK 


Vitamin D 
Iron | 
0.90 mg 
29 Gm. mg 
Riboflavin pio 363 mg 
Phosphorus 255mg anes 
Calcium 160 269 
Calories 656m 13.6 Gm. 
protein 26m 
Fat orth of Ovaltine (3 
* cents milk 


orth © 
* * cents 


of OVALTINE 


As the bar chart so vividly indicates, Ovaltine is an excep- 
tionally economical source of many essential nutrients. 
Using whole milk as the basis for comparison, the chart con- 
trasts the relative amounts of nutrients supplied by 8 cents’ 
worth of Ovaltine granules (3 servings) and by 8 cents’ 
worth of whole milk. In 8 of the 13 nutrients listed, 
Ovaltine supplies greater amounts, and in the remaining 5, 
high proportions of the amounts found in milk. 


It should be noted that Ovaltine specially enriches milk 
in those nutrients in which milk is low. Thus Ovaltine is 
not only economical in use but constitutes with milk an 
ideal protective supplementary food drink. It finds wide 
usefulness whenever dietary supplementation becomes 
necessary, either because of poor appetite, inability to con- 


sume a normal diet, or illness which often makes normal 
eating difficult or impossible. 


THE WANDER COMPANY 
360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


Two kinds, Plain and Chocolate Flavored. 


Serving for serving, they are virtually 
identical in nutritional content. 
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0 Lloyd Stereo CAMPIMETER 


...the campimeter that permits complete 
plotting of both central and paracentral 
fields under stereoscopic fixation 


In many cases showing impairment of vision it is important 
to make full central and paracentral field studies. The 
“angled mirror septum” in the AO Lloyd 
Stereo Campimeter permits field testing up 
to 47° nasally, 35° temporally, 30° upward, 
and 30° downward. Even when central scoto- 
mata are present in either or both eyes, 
single binocular fixation is readily maintained. 
lenses compensate for the distance from the 
chart to the eye, thus avoiding accommoda- 
tion on the part of the patient. Illumination 
of test chart and fixation chart is exception- 
ally even. 

More and more professional men are 
demanding the simplicity of operation, accu- 


“American @ Optical 


racy, and versatility of appli- 
cation available only in the 
AO Lloyd Stereo Campimeter. 
You too will find it more than 
worthwhile to ask your AO Representative 
for further details. 


COMPANY 


YES, DOCTOR ...... Actually So! 


The Food and Drug Administration has advised that it is their opinion that the name Vitamin 
B-12 is NOT TO BE USED in connection with the so-called Concentrates containing small pro- 
portions of Vitamin B-12, Vitamin B-12a and other materials. 

It is their present opinion that the name Vitamin B-12 refers to Vitamin B-12, Crystalline, U.S.P. 
and that the so-called concentrates should be designated by names which will not confuse them 
with the pure, crystalline Vitamin B-12 which has official status. 


SPECIFY...RAMETIN 


(a brand of crystalline Vitamin B-12) 


RAMETIN TABLETS—the first oral Vitamin B-12. Palatable, 
candy-like in taste, soluble, scored tablets containing Crystalline 
Vitamin B-12, U.S.P. XIV. 


Available in three potencies: 
5 microgram tablets, bottle of 25 and 100. 
10 microgram tablets, bottle of 100. 
30 microgram tablets, bottle of 100. 


LITERATURE AND SAMPLES GLADLY SUPPLIED ON REQUEST 


Bio-Ramo Drug Co., Inc. 


BALTIMORE |, MD. 


= 
| 
| \ 
\ 
: FOR PARENTERAL ADMINISTRATION . SPECIFY ...RAMETIN Injection 
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more physicians are satisfied 


The development of the improved Biolac supplies a long-sought need in infant 
nutrition. To accomplish this, Borden scientists surveyed our present nutritional 
knowledge. They then tested more than 500 formulations. Having decided on the formula 
that would best supply the normal infant’s nutritional requirements in their most 
assimilable form, a modern plant was constructed in 1949 so that the new formula could 
also benefit from the most up-to-date techniques and control in processing equipment. 


A Biolac formula that is both new and improved is thus made available. 


Biolac is intended for prescription by every physician with infants among his patients. 
It satisfies the physician’s demand for a complete food to which only vitamin C need 

be added. That means it is simplicity itself to prepare and provides the maximum 

in formula safety for the infant. 


And yet, for all these advantages, Biolac costs no more. 


For up-to-date, complete 


infant nutrition, prescribe new improved 


i | C a development of 


The Prescription Products Division 


The Borden Company 


Ingredients: skim milk, dextrins-maltose-dextrose, lactose, coconut oil, destearinated 
beef fat, lecithin, sodium alginate, disodium phosphate, ferric citrate, vitamin B,, 
concentrate of vitamins A and D from fish liver oils, and water. 

Homogenized and sterilized. 


Dilution : one fluid ounce to one and a half ounces of boiled water for each pound 
of body weight. 


Biolac is available at drugstores in 13 fluid ounce tins. 


The Borden Company, Prescription Products Division, 350 Madison Avenue, New York 17 
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The Choice of the 


R. B. H. Gradwohl, M. D..Director 
3514 Lucas Av. si 


Physician... 


THE PROFESSIONAL SPECIAL RTH IER 


efficient .. convenient .. economical 


@ Clinically effective ultraviolet irradi- 
ation. Directed in a horizontal or vertical 
plane, or at any intermediate angle, ultra- 
violet rays strike the treatment area at the 
proper angle of incidence. 


Descriptive literature on 
Birtcher Electro Medical and 


Surgical Equipment, and its 
The Burdick Professional Special con- 
serves time — is adapted to all technics of 


hot quartz spectrum ultraviolet irradi- 
ation. Powerful . . 


uses, will be sent promptly 


upon request. 
- automatic starting The BIRTCHER CORPORATION 
. .. economical in cost and operation. 


5087 Huntington Drive, Los Angeles 32, Calif. 


THE BURDICK CORPORATION 
MILTON, WISCONSIN 
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_ime-saving 


REDUCED ALUM CONTENT 
SIMULTANEOUS PROTECTION 
SMALLER DOSAGE 
HIGHLY PURIFIED 
FEWER INJECTIONS 


Only three 0.5 cc. injections are necessary at intervals of 4 to 
6 weeks. Single-immunization package, containing three 0.5 

cc. single-dose vials. Five-immunizations package, containing 
te three 2.5 cc. vials and five immunizations contained in one 
ae cc. vial. 


COUNCIL ON 


Diphtheria and 


Pertussis vaccine combined 


THE NATIONAL DRUG COMPANY, PHILADELPHIA 44, PA. 


Pharmaceutical, 

Biological and 
Manufacturers of Biochemical Products 

for the Medical Profession 
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appetite 
must be controlled 


“The greatest problem in preventive medicine in the United States 
today is obesity.”! And today it is well-known that 

“The only way to counteract obesity ...is by a restriction of food intake.’ 
‘Dexedrine’ Sulfate controls appetite, making it easy for the patient 
to avoid overeating and thus to lose weight safely without the 

use (and risk) of such potentially dangerous drugs as thyroid. 

In weight reduction ‘Dexedrine’ “is the drug of choice because of its 
effectiveness and the low incidence of undesirable side effects.’”! 

Smith, Kline & French Laboratories * Philadelphia 


Dexedrine’ Sulfate 


A most effective drug for control of appetite in weight reduction 


*T.M. Reg. U.S. Pat. Off. for dextro-amphetamine sulfate, S.K.F. 
1. Walker, W.J.: Obesity as a Problem in Preventive Medicine, U.S. Armed Forces M.J. 1:393, 1950. 
2. John, H.J.: Dietary Invalidism, Ann. Int. Med. 32:595, 1950. 
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NEWCOME! 


‘Small Instrument 
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for the smartly appointed 
office or clinic 


Featuring a spacious double cabinet con- 
struction with utility drawer for storage 
of instruments and supplies, this compact, 
convenient equipment offers an ideal 
means of centralizing an office Sterile 
Supply. The unit further provides an ade- 
quate working surface for the collection 
of used instruments or preparation of 
the sterile instrument tray. Identified as 7] 
MODEL DB, a newcomer to the line of @ 


American 


Sterilizers 


As with single compartment models, the 
unit is equipped with a superior “Amer- 
ican’ Small Insirument: Sterilizing Unit, 
exclusively featuring ‘“Burn-out-proof”’ 
safety. A concealed cover-elevating mech- 
anism permits cabinet to be placed flush 
against the wall. Note the concealed 
pedal which eliminates tripping and al- 
lows greater freedom of access for the 
operator. 


MODEL DB is available in — 
White, Cream-white, Nep- 
tune green, Jade green, 
Ivory-tan and Black. Exterior, 
dimensions are 3334” wide, 
13” deep and 35” high. 


ALSO AVAILABLE: 14” and 16” units in 
Portable and Single Cabinet models. A 
selection of beautifully finished alternate 
cabinet designs subject to availability. 


WRITE TODAY for 


complete information 


AMERICAN STERILIZER COMPANY 
Erie, Pennsylvania 


ie 
Py 
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i 
q 
DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND LIGHTS | 
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“Sample” 
Demonstration 


IS YOURS FOR 


Simply fill-in and mail the coupon below for 
your copy of this new, informative folder which 
discusses in an easy-to-read manner the im- 
portant details that should be considered when 
selecting any electrocardiograph. 


It illustrates the Viso’s fine professional appear- 
ance, distinctive design, and top-quality “well 
dressed” look. 

It describes the swift, simple operating technic 
—which any responsible person can quickly 
learn. 

It points out that the Viso not only meets, but 
in most cases, exceeds all standard ECG per- 
formance requirements, 

It explains how the Viso’s dependable, fool-proof 
construction guarantees long, continuous service. 
It shows that an absolute minimum of mainte- 


nance care permits uninterrupted daily use of 
the Viso. 


Take advantage of this opportunity to learn more 


about Viso-Cardiette, without obligation. Fill-in 
and mail the Coupon, TODAY. 


SANBORN CO. 


CAMBRIDGE 
MASS. 


Please send me, without obligation, new descriptive 
folder “A Sample Demonstration of the Viso- 


| | 
Cardiette.” 
| 
| | 
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ALLEN’S INVALID HOME 
Established 1890 
MILLEDGEVILLE, GEORGIA 


For the treatment of 
NERVOUS AND MENTAL DISEASES 
Grounds 600 Acres — Buildings, Brick 
Fireproof — Comfortable — Convenient 
Site High and Healthful 


BE. W. ALLEN, M.D. H. D. ALLEN, M.D. 
Department for Men Department for Women 


Terms Reasonable 


CITY VIEW 
SANITARIUM 


For the diagnosis and treatment of 
nervous and mental disorders, and 


addictions to alcohol and drugs. 
Established 1907 


NASHVILLE, TENNESSEE 
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In 1925... Keleket Improved Cassette Design 
NOW 1950... KELEKET LEADS AGAIN 


WITH A NEW AND FINER 
X-RAY CASSETTE... 


... for optimum 


diagnostic 
results 


Paralleling radiological development through 
X-ray’s 50 years of history have been pace- 
setting Keleket advancements. Finally per- 
fected, here is a modern X-ray Cassette with 
all the features you would specify for the ideal 
cassette: 


The Monel frame is light in weight, yet 
stronger, tougher than structural steel and ab- 
solutely rustless. It stands up under constant 
use and hard knocks, resists every commonly 
used X-ray solution. Perfect film - screen - 


ANNIVERSARY 


cassette contact Over every square inch is as- 
sured. Inherently fine design and workmanship 
in these cassettes make for maximum con- 
venience and speed in loading and unloading. 
Its long life makes it the most inexpensive 
cassette you can use. 


Try new, improved Keleket Cassettes in your 
X-ray work. You'll find the perfect answer 
to any cassette problem you’ve ever encoun- 
tered. Write for FREE catalog showing sizes 
and complete specifications. 


the KELLEY-KOETT <2: co. 


20411 WEST FOURTH ST. 


<>” COVINGTON. KY. 


The Oldest Ouginal tn X-Ray 
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ACUFF 


514 West Church Ave. 
KNOXVILLE, TENNESSEE 


DIAGNOSIS, MEDICINE, SURGERY, ALLIED SPECIALTIES 


MODERN PHYSICAL MEDICINE and REHABILITATION DEPARTMENT 


The Clinic is equipped with 100 mgm. of 


quarter million volt constant potential X-Ray therapy equipment for the treatment 


of all forms of malignant diseases. 


CLINIC 


Radium element and the latest type one 


STUART CIRCLE HOSPITAL 


413-21 Stuart Circle 
RICHMOND 20, VIRGINIA 


Medicine: 
ALEXANDER G. BROWN, JR., M.D. 
MANEFRED CALL, III, M.D. 
M. MORRIS PINCKNEY, M.D. 
ALEXANDER G. BROWN, III, M.D. 
JOHN D. CALL, M.D. 
Obstetrics and Gynecology: 
WM. DURWOOD SUGGS, M.D. 
SPOTSWOOD ROBINS, M.D. 
Orthopedics: 
BEVERLEY B. CLARY, M.D. 
Pediatrics: 
CHARLES P. MANGUM, M.D. 
ALGIE S. HURT, M.D. 
Ophthalmology, Otolaryngology: 
W. L .MASON, M.D. 
Pathology: 
REGENA BECK, M.D. 
Bacteriology: 
FORREST SPINDLE 


Director: 
CHARLES C. 


Surgery: 
STUART N. MICHAUX, M.D. 
A. STEPHENS GRAHAM, M.D. 
CHARLES R. ROBINS, JR., M.D. 
CARRINGTON WILLIAMS, M.D. 
RICHARD A. MICHAUX, M.D. 


Urological Surgery: 
FRANK POLE, M.D. 


Oral Surgery: 
GUY R. HARRISON, D.D.S. 


Roentgenology and Radiology: 
FRED M. HODGES, M.D. 
L. O. SNEAD, M.D. 
HUNTER B. FRISCHKORN, JR., M.D. 
RANDAL A. BOYER, M.D. 


Physiotherapy: 
IRMA LIVESAY 


HOUGH 
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BLACKMAN-WALTON 
SANATORIUM 


ATLANTA, GA. 


A Medical Institution featuring com- 
plete hydrotherapy and other physical 
measures. 

THE ALCOHOL PATIENT is given special- 
ized treatment and instruction. 


Cardiac, Nutritional and Arthritic cases re- 
ceived. 


25 rooms of service and comfort—hotel type. 


John M. Walton, M.D. 
418 Capitol Ave., S. E., 4 blocks from the Capitol. 


A private psychiatric sanatorium 
offering modern diagnostic and 
treatment procedures — electro- 


WESTBROOK shock, insulin, psychotherapy, 
A N ATORI UM occupational and _ recreational 
OVEN therapy—for nervous and men- 
“8ST. 19 tal disorders and problems of 
addiction. 


STAFF Westbrook is located on a 125 

Paul V, Aaienen, MD. acre estate of wooded land and 

President spacious lawns, affording oppor- 

Rex Blankinship, M.D. tunities for outdoor recreational 

activities. Illustrated booklet on 
John R. Saunders, M.D. request. 


Associate 


Thomas F. Coates, M.D. 


Associate 


Phone 5-3245 Richmond, Virginia 
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One of America’s Fine Institutions . . . 


Owensby, 
Psychiatrist-in-Chief 


Atlanta Office, 
384 Peachtree Street 


Dr. Willis T. McCurdy, 
Attending Physician 


Dr. J. Rufus Evans, 
Attending Physician 


Elizabeth Hancock, 
Psycho-Therapist 


85 Consulting Physicians 
and Surgeons 


ao 


Dedicated to the Scientific Treatment of Nervous and Mental Disorders . . . 
...In a Setting of Inviting Friendliness and Simple Grace . . . Elevation 1,200 Feet 


Reservations Necessary 
BROOK HAVEN MANOR SANITARIUM 


STONE MOUNTAIN, GA. 
We do not treat acute alcoholic intoxication or narcotic addiction 


APPALACHIAN HALL 


ASHEVILLE, NORTH CAROLINA 


An institution for rest, convalescence, the diagnosis and treatment of nervous and mental disorders, | 
alcohol and drug habituation. 

Appalachian Hall is located in Asheville, North Carolina. Asheville justly claims an unexcelled 
all year round climate for health and comfort. All natural curative agents are used, such as 
physiotherapy, occupational therapy, shock therapy, outdoor sports, horseback riding, etc. Five 
beautiful golf courses are available to patients. Ample facilities for classification of patients. Rooms 
single or en suite with every comfort and convenience. 


For rates and further information write Appalachian Hall, Asheville, N. C. 
Wm. Ray Griffin, M.D. M. A. Griffin, M.D. 
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HILL CREST SANITARIUM 


FOR NERVOUS AND MENTAL DISEASES AND ADDICTIONS 


Insulin and Electro-Shock Therapy used in Selected Cases. Gradual Reduction Method used 
in the Treatment of Addictions. 
Established in 1925 


Thoroughly modern in architecture and construction. Eight departments—affording proper classification of patients. 
All outside rooms, attractively furnished. Several bathrooms and rooms with private bath on each floor. Also « 
the iy, sun parlor in each department. Located on the crest of Higdon Hill, 1050 feet above sea level, overl 

city, aay Surrounded by an expanse of beautiful woodland. : provision made for diversion and help 
night and day nursing service maintain 


A. M.D., Physician-in-charge Keene Ward, M.D., Associate Physician 
P. O. Box 2896, Woodlawn Station, Birmingham 6, Ala. Phones 9-1151 and 9-1152 


THE CARROL TURNER SANATORIUM 


MEMPHIS, TENNESSEE, Route 6, Box 288 


For the Diagnosis and Treatment of Mental and Nervous Disorders 


Located on the Raleigh-La Grange Road, five miles east of the city limits. Accessible to U.S. 70 (the Bristol High- 
way). 53% acres of wooded land and rolling fields. Equipment new and modern, including the latest equipment for 
electro-shock, physical and hydrotherapy. Special emphasis is laid upon 1 and recreational therapy under 


the supervision of a trained therapi An adeq nursing personnel gives individual attention to each patient. 
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EVAPORATED 
TOE 
FORMULA FOR INFANTS 
acces 
ome 
MEADS 


Mran JouNsON & 


Infant feeding formulas of cow’s 
milk, water and Dextri-Maltose* 
have been prescribed for almost 
four decades, by two generations 
of physicians. 

LACTUM and DALACTUM bring 
new convenience to such formulas. 
They are prepared for use simply 
by adding water. A one-to-one 
dilution supplies 20 calories per 
fluid ounce and is suitable for most 
infants. 


LACTUM isa whole milk formula 
designed for full term infants with 


0. 
cannes 


Mran Jonnsow 


normal nutritional requirements. 
DALACTUM is a low fat formula 
for both premature and full term 
infants with poor fat tolerance. 
*T. M. Reg. U. S. Pat. Off. 


November 1950 


Convenient... Simple to prepare... Nutritionally sound. ..Generous in protein 
ZBVANSVILLE N U.S: A. 


Today’s trend is to liquid 


oral penicillin 


**,..it has been demonstrated repeatedly that the oral route is as effective 


as the parenteral route when adequate doses of penicillin are used.” 


Keefer, Chester S.: Am. J. Med. 7:216 


In keeping with today’s trend to oral penicillin, S.K.F. now offers, for your 
convenience, Eskacillin in 2 strengths: ‘Eskacillin 100’, containing 100,000 
units of penicillin per 5 cc. (one teaspoonful). ‘Eskacillin 50’, containing 
50,000 units of penicillin per 5 cc. (one teaspoonful). 


Among the many indications are: 


Acute sinusitis Pneumonia 

Bronchitis Cellulitis 

Tonsillitis Gonorrhea 

Otitis media Certain skin infections 


Smith, Kline & French Laboratories, Philadelphia 


‘Eskacillin’ T.M. Reg. U.S. Pat. Off. 
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“nedication 


MENAGEN 


(ORAL ESTROGENS, PARKE-DAVIS) 


leaves no after-taste 
imparts no odor 


By prescribing MENAGEN you can now secure prompt and 
effective control of menopausal symptoms without subjecting 
your patient to the embarrassment of unpleasant after-taste 
and objectionable perspiration odor. 


Indicated particularly in the menopausal syndrome, the 

potent estrogenic effect of MENAGEN may also be used to 
advantage in patients with functional uterine bleeding, 
amenorrhea, dysmenorrhea, and other menstrual dysfunctions. 
Indeed, in all conditions responsive to estrogenic therapy, 
MENAGEN has the advantages of convenience, economy, 

and ready regulation of dosage. 


For optimal clinical action, MENAGEN . . . of standardized 
potency, of biological origin, and well tolerated . . . provides 
the patient with that much-desired sense of well-being so 


characteristic of naturally-occurring estrogens. 
MENAGEN: Available in bottles of 
100 and 1000 capsules. (Each capsule For your patient’s comfort, simplicity and ease of oral 
contains 10,000 International Units of administration of MENAGEN are complemented by aesthetic 


estrogenic activity. ) appearance of the capsules and by lack of unpleasant after-effects. 
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